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THE PUBLIC AND THE PHYSICIAN 


GrorceE A. BripcE, M. D., F. A. C. S. 
BISBEE, ARIZONA 


There is no member of the community in 
whom the public is so interested as in the 
physician. He is the citizen whose admis- 
sion into the home is associated with eith- 
er joy or sorrow. Although often power- 
less in altering the results of some ravag- 
ing disease, still the public must have his 
council and sympathy and demands his ef- 
forts no matter how feeble. 


When a physician is introduced to a num- 
ber of strangers, although he is one of 
many presented, his profession will invari- 
ably furnish a large percentage of the con- 
versation in spite of his efforts not to talk 
shop. This or that member of the group 
wishes to enumerate the frequent experi- 
ences they have had with many physicians; 
they have had uncles or cousins in the pro 
fession: such and such members of the 
family have been ill with this and that dis- 
ease, many of them very serious and a 
clever physician has pulled them through. 
How comforting, were it all true. And yet 
this shows in general what the public 
thinks of the physician. 

Now this attitude on the part of the pub- 
lic is due to many influences. Mysticism is 
not yet dead. The public like occasionally 
to believe in miraculous cures and the 
physician has not always been averse to 
encouraging such belief. The encourage- 
ment of the physician to the patient, the 
persuading of the patient to help himself, 
the outlining of the rules to assist nature 
to make her repairs, are all influences 
which attract the public.to the physician. 
Then, too, the physician occasionally ac- 
tually does something which is absolutely 
essential to save life or insure future health. 
Least of all will the public allow their phy- 


sicians to be robbed of the honor which 
comes from stopping severe hemorrhages, 
operating on critically ill patients and re- 
storing them to health or setting on their 
feet again those who have been broken and 
severely lacerated by accident. This is a 
picture not overdrawn, I believe, of the 
attitude of the public toward the physician. 

In spite of numerous cults and sects the 
regular physician is almost invariably sum- 
moned in serious illness and it is he to 
whom the family look for skill and labor 
without hypocrisy and with success rather 
than money as the final goal. 

If the foregoing is true, it is pertinent to 
inquire whether the public desire to con- 
tinue these definite relations to the family 
physician or whether they wish to estab- 
lish new relations; shop around as it were, 
employ a group instead of a single phy- 
sician, or be taken care of by many special- 
ists. 

During the past five years the writer 
has heard frequent complaints from many 
sections of the United States that physi- 
cions were often impossible to obtain, es- 
pecially at night and week ends and Son- 
days. This is something rather new in the 
pratice of medicine and must be taken into 
consideration if the present relations of 
public and physician are to remain. 

From the public standpoint it is irritating, 
and from that of the physician it is usually 
the attempt to protect his health against 
the unnatural demands which are continual- 
ly made upon it. In the calls received by 
physicians after discounting the ninety 
percent for unnecessary things, we still 
have the ten percent of necessary calls 
which must be attended to at night and 
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week ends. The public has a right to ex- 
pect attention during these periods. The 
trouble arises when the public expects at- 
tention by the same physician 365 days in 
the year and twentyfour hours in the day. 
No human being can stand such abuse and 
would not be worth while if he could. It 
is my opinion that the public is largely to 
blame for the scarcity of physicians in 
general practice and the difficulty in ob- 
taining them at stated periods. 

The tendency to employ specialists for 
such a large amount of medical service has 
driven a large percentage of medical men 
into the specialties, whether qualified or 
not, and these are the men who work six to 
eight hours a day and take Saturday after- 
noon and Sunday off. They find they can 
do it and get by. They make much more 
money than the ordinary practitioner and 
work shorter hours, are seldom called at 
night, and can usually take a day and a half 
of rest and recreation each week. Why 
should they worry about the public clamor 
for physicians when it does not apply to 
the specialist. 

Personally, I have the greatest respect 
for the physician who limits his practice to 
some particular line of work for which he 
has found, after many years of experience, 
he is especially qualified. I also equally 
respect that young surgeon who has had 
extensive and intensive training under some 
leader in the specialties and who also limits 
his work to that specialty. 


However, when the inexperienced and 
unethical physician uses the word “special- 
ist” as a catch word to secure practice, he 
usually succeeds in securing practice there- 
by, and if he has moderate skill he usually 
gains experience, developing later into a 
real specialist of skill and reputation. If 
the public wishes to train specialists that 
way the medical profession has no quarrel 
with it, and since a fair proportion of the 
medical profession is in on this deal and 
benefiting thereby, that section most cer- 
tainly will not complain. 

But the general practitioner is in no such 
haven of bliss. He is expected to be on the 
job at all times; to answer calls day or 
night, Saturdays and Sundays, as well as 
Mondays and Tuesdays. If, like many 
specialists, he asks for a deposit before he 
makes a night or emergency call, he is an 
inhuman brute. This man is supposed to 
treat every known disease, do some sur- 
gery, practice obstetrics, and often give 
anesthetics; to keep this up day and night, 
week in and week out; to charge one fourth 
to one half what the specialist does, and 
then be dropped for another when he makes 
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an occasional mistake due to over-work and 
lack of recreation. 


I believe the public is mostly, but not 
entirely, to blame for this condition. Every 
physician, specialist or general practitioner, 
is in the same profession. They are mu- 
tually dependent on each other. The general 
practitioner, with few exceptions, sends 
cases he cannot handle well, from lack of 
experience or equipment, to a specialist. The 
specialist, having limited his work, is often 
tempted, especially early in his work, to seek 
cases by the catch word of specialist that 
the general practitioner is much better able 
to handle through greater experience and 
better equipment. 


This relation of public to physician can 
be retained in its present condition if the 
public will be more thoughtful of its general 
practitioners and will use them for those 
conditions: which they are qualified to han- 
dle, paying them just as generously as they 
do the specialist, and leaving it to the 
honesty of the family physician to recom- 
mend a specialist when needed. The spe- 
cialist can assist in this good feeling by 
being strictly square with his fellow prac- 
titioner and by taking the bitter with the 
sweet as other medical men do, ceasing to 
make capital from the word specialist at 
the expense of his medical brothers. 


The group practice of medicine has 
brought another problem to the public. The 
advantages to the public seem to be geater 
than the disadvantages. These groups are 
usually dominated or controlled by the older 
physicians who more or less dictate the 
policy of the organization. If the medical 
group does not develop too radically into a 
group of specialists with few general ideas 
of medicine, this form of organization will 
be a benefit to the public. Group practice 
brings the physicians into such intimate 
relations that they usually work in har- 
mony and if one member of the group can- 
not be obtained another can who is in sym- 
pathy with the physician first called. 


The public benefits by being able at all 
times to secure a physician, and by having 
an excellent chance of having their physi- 
cian of choice later if not at first. Another 
benefit to the public is that of having more 
skill in a group than any one man can pos- 
sess. Group practice allows a man to devel- 
op along some particular line for which he 
finds he is most fitted. 

The advantage to the physician is con- 
siderable. He can do better work as he has 
the advantage of his fellow physicians’ 
skill to assist in diagnosis and treatment. 
He can also get away occasionally for 4 
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much needed rest without losing much of 
his following. 


There are dangers, however, in this form 
of practice. One of these is that physicians 
in groups are apt to become nothing more 
than a group of specialists conveniently 
located to send patients to one another so 
that each may get his slice of the family 
pocket book. Another danger is that in 
small places a group might be a monopoly 
with its attendant dangers. However, es- 
pecially in small places, I believe a group 
has a great advantage over the old jealous 
competitive practice of medicine. Where a 
town has only two physicians the public is 
much better off if these two men can com- 
bine forces and work in harmony. 


It is impossible in a paper of this nature 
to enumerate all the influences that might 
interfere with the usual pleasant relations 
of public and physician. but, in closing, it 
seems proper to call the attention of this 
body of scientific men to the growing tend- 
ency to commercialize medicine. 


The picture of the old doctor is fast dis- 
appearing. He it was who visited the bed- 
side of rich and poor alike, considering last 
of all his fee or his comfort. With the 
growing wealth of the country the physi- 
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cian has come into his own. He no longer 
works night and day, year in and year out, 


for the bare necessities of life. For gene- 
rations he has been underpaid and over- 
worked. It is a question now if too many 
men in our profession are not underworked 
and overpaid. 

I have no sympathy with the physician 
who undercuts a fair price, and less sympa- 
thy with those who charge the poor more 
than they can afford and who think in 
terms of fees instead of service. With the 
present scarcity of physicians and the good 
incomes enjoyed by the majority of the 
public it is unnecessary for any physician 
to charge more than any individual should 
pay. The usual real excuse for commer- 
cializing medicine is that too many physi- 
cians allow their expenses to mount to such 
a figure that they must find some way to 
meet those items, and how easy it is to 
charge a little more all around. When 
physicians as a group in any community 
are recognized as the wealthiest group in 
that community it is quite likely that over- 
charging is the cause for this condition. 

Fellow practitioners, let us honestly re- 
view our present policy in regard to fees 
and see if it will measure up to the strict 
standards of right and justice. 





TULAREMIA 


ANCIL MartTIN, M. D., F. A. C. S. 
PHOENIX, ARIZONA 


In an article on “Tularemia,” published 
in the Journal of the A. M. A. for April 25, 
1925, Dr. Edward Francis of the U. S. Pub- 
lic. Health Service, recounts the history of 
this interesting disease of rodents, which 
has been found to be transmissible to man. 


From this article and an editorial in 
Southwestern Medicine for June, 1925, I 
quote freely: 


“Tularemia occurs in nature as a very fatal 
bacteremia of various rodents (especially rabbits) 
and is due to Bacterium Tularense. It is trans- 
Missible to man as an accidental infection by 
the bite of an infected bloodsucking insect or 
tick, or by the lodgment on his hands of the blood 
or internal organs of an infected rodent; as in the 
case of market men, cooks, hunters and labora- 
tory workers.” 

“Tularemia is one of the few diseases of man 
Which has been discovered in the last twenty 
years. It is the only disease which has been 


elucidated from beginning to end by none but 
American investigators:” 

“The study of tularemia was begun by the U. 
8S. Public Health Service in 1910, McCoy’s first 
op on the disease in rodents being made in 

.” 


“The disease is named Tularemia on account 
of the presence in the blood of the causative or- 
ganism, Bacterium Tularense, which was 60 
named by McCoy and Chapin, as the cause of a 
fatal epidemic among the ground squirrels in Tu- 
lare County, California. Tulare County was 80 
named because that region was once covered with 
extensive marshy beds of the reed tule, a large 
variety of bulrush.” 

My first cases of tularemia were seen in 
1907, one possibly in 1902; they were not, 
of course, called tularemia, because this 
term was not coined until 1911 when Fran- 
cis worked out the true etiology of this 
disease. My cases of 1907 have recently 
been classed by Francis as “tularemia” and 
were proven to have been such by finding 
that one of them, after a lapse of nineteen 
years, still has agglutins for the tularemia 
organism. One case, G. W., was reported 
by me in 1907, in a letter to Dr. Novy of 
Ann Arbor, and was later quoted by Dr. 
Francis in his article in the A. M. A. Jour- 
nal of April 25th, 1925. 


The letter is as follows: 
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“Phoenix, Territory of Arizona, 
September 19, 1907. 
Dr. Frederick G. Novy, 
Ann Arbor, Mich. 
Dear Doctor: 

There have been during the summer several in- 
dividuals in this locality who have suffered from 
an infection as a result of skinning and dressing 
wild rabbits. They were of the so-called ‘jack” 
variety. Three of these persons have had their 
primary lesion in or about the eye. Small ab- 
scesses formed in the lids and on the bulbar con- 
junctiva as well. In one case, the cornea was in- 
volved. The preauricular gland being involved as 
well as the anterior cervical and the submaxillary. 
At the onset there were chills, profuse sweating 
and an elevation of temperature of from two to 
five degrees, with rapid pulse lasting several days. 
The glands suppurated and all were evacuated. 
In one case a nodular condition of the lids still 
remains. There were no deaths; in fact, the 
illness was not profound. 

Signed ANCIL MARTIN.” 


This was four years before Francis made 
his investigations and established the cause 
of this “rabbit septicemia” to be a new 
and hitherto undescribed organism. 


The letter, seemingly unimportant when 
written, later proved to be the first clini- 
cal report upon tularemia. 

Since the appearance of Dr. Francis’ 
article, I secured a sample of blood from 
the case of G. W., and it was found by the 
Pathological Laboratory in Phoenix, to ag- 
glutinate emulsion of bact. tularense com- 
pletely in 1 to 20 dilution and partially in 
1 to 40. This was checked in the Hy- 
gienic Laboratory in Washington, by Dr. 
Francis, who found the agglutination to “be 
complete in 1 to 10 dilution and partial in 
1 to 20.” 


Dr. Francis’ letter to Dr. Watkins reads: 

“Your letter of July ist was duly received, and 
the serum of G. W., Dr. Martin’s tularemia pa- 
tient in 1907, drawn June 25, 1925, was received 
by express on July 9, 1925. 

If Dr. Martin has any more of those early cases 
it would be most interesting to get their serums, 
since we have gone so far to put his early observa- 
tions in the right light.” 


The other cases, seen in 1907, are: 

August 5, 1907, E. W., age 11, presented himself 
with the following history: Ten days ago, first 
noticed a small pimple on the upper lid of the left 
eye, accompanied by tearing, pain and swelling of 
the lids. The following day he had four light 
chills. He gave a history of having handled jack 
rabbits. Examination showed edema of the lids, 
and the bulbar conjunctiva greatly swollen and 
overlapping the cornea; the lower lid presented 
several ulcers, with one on the upper lid. A slight 
muco-purulent discharge was noticed. The boy 
appeared quite ill. The pre-auricular and submax- 
illary glands were swollen and tender. -Tempera- 
ture 105; pulse 120; and ten pounds in weight 
were lost in ten days. He was very ill for three 
months. A diagnosis of ‘jack rabbit septicemia’ 
was made. The glands were later opened and 
drained by Dr. Plath, his family physician. 

Case R. M. 1907. ‘Record similar to that of E. 
W. Focus of infection was in the right eye 
Much edema of the lids with conjunctival ulcer. 
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Glandular enlargement, pre-auricular and anterior 
cervical. Chills, fever and other toxic symptoms 
observed, but to a less degree than in cases 1 and 
2. Recovery slow. 

These cases were reported by me at the 
meeting of the Arizona State Medical Assn. 
held at Prescott in 1909. (See Journal A. 
M. A., July 17, 1909, P. 228. 

During my attendance upon the above 
three eye cases, the patients informed me 
of three other cases, with the lesions in 
other portions of the body; the focus of one 
was in the foot, another in the arm, and 
the third at some point about the head, as 
the lymphatics of the head and neck were 
involved. One of these three cases, A. M. 
B.; a nephew of Case E. W., appeared in 
my office, during the present month, April, 
1926, and gave a history of having suffered 
an attack of “rabbit septicemia” in 1907, 
at the same time his uncle E. W. was ill 
with the disease. A. M. B. was then eight 
years of age and E. W. eleven. Both had 
been killing jacks for the bounty placed 
upon their scalps. The lesion of A. M. B. 
was on the right forearm, where a swell- 
ing as large as a hen’s egg appeared. (The 
sear is still visible.) Lymphatic streaks 
extended up the arm and terminated in an 
immense axillary abscess, which later dis- 
charged its contents without incision. He 
does not recall having had chills, but re- 
members extremely high temperature, and 
that he was very ill for a month or more. 
He was under the care of Dr. J. B. Hill 
of Glendale, Arizona, who states that sev- 
eral persons were ill in the _ neighbor- 
hood at the same time and from the same 
cause. 

A. M. B. states that the disorder was 
prevalent in the hot summer months. The 
old jacks were apparently very ill, an eleva- 
tion was usually present upon the abdomen, 
best described as a blister produced by a 
skin burn. These blisters were one to two 
inches long by one broad, and elevated one- 
fourth inch or more above the skin level. 
The blisters were found only upon the old 
jacks. He never saw them upon the young. 

The fluid contained in the blisters had 
the color and‘consistency of water, and was 
considered to be productive of blood poison- 
ing in humans. He recalls that his uncle 
E. W., when skinning a rabbit, remarked 
“some of that blister fluid has hit. me in 
the eye.” 

A sample of the blood of A. M. B. was 
secured recently, April 8, 1926, and found 
by the Pathological Laboratory negative 
for agglutins of the tularemia organism. A 
duplicate sample has been forwarded to Dr. 
Francis. 

A few days ago, in reviewing some old 
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records, I found a history of a case seen 
by me in 1902, in which an infection of an 
eye resulted while the patient was treating 
a horse, which had pimple-like “sores” on 
the nose and abscesses about the head. He 
also gave a history of hunting rabbits. 
Hence, if he really had an attack of tula- 
remia, the infection may have originated 
from either the rabbit or the horse. His- 
tory of this case is as follows: 


S. R., March 25, 1902, cattleman. Ulcer of 
conjunctival surface of the inner canthus, lower 
lid, left eye. Preauricular gland swollen and ten- 
der. Chills, fever, and profuse sweating. March 
29th, uleer much enlarged, three now appearing on 
the lower and one upon the upper lid, with two 
conjunctival ulcers below the cornea. Chemosis 
pronounced and overalpping the cornea. Cornea 
slightly hazy; pain severe; photophobia marked. 
Lids separated with difficulty; an abscess near 
the lachrymal punctum, opened and drained. La- 
ter, interstitial keratitis was evident, with irregu- 
lar hairlike streaks in the corneal parenchyma; 
cervical glands greatly swollen and tender. (May 
lst). A corneal ulcer appeared to the nasal side 
of center of cornea. June 7, 1905, large central 
leucoma; vision 15/100. 


A sample of blood was obtained from this 
patient on April 3, 1926, and the Patho- 
logical Laboratory reported that “aggluti- 
nation reactions for tularemia were nega- 
tive in all dilutions.” 

My latest case of acute tularemia was 
seen on May 21, 1925, and the following 
history recorded: 

Patient, J. F. C, a rancher.. On May 12th a 
jack rabbit came into his yard and was killed by 
a German police dog. The rabbit seemed to be 
sick; however, the patient skinned it and let the 
dog eat the carcass. The man recalls brushing 
his hand across his eyes while handling the rab- 
bit. Twenty-four hours later, he felt chilly sen- 
sations and general malaise;. the second day the 
temperature was 103.4, and there were general 
body pains, severe headache, vomiting, sweating 
and septic symptoms. He discovered at this time 
that there was an inflammation of the eyelid. 
Saw a doctor in the afternoon and again later. 

He was seen by me on May 21st, one week af- 
ter the condition started. There was a large ulcer 
on the conjunctival surface of the lower lid and 
several smaller ones on the upper lid; the con- 
junctiva was very red and somewhat edematous, 
but ‘with little or no induration about the ulcers. 
A small abscess formed at the inner canthus and 
was opened. 

Temperature was of the typhoid type, down in 
the morning and up in the afternoon, still running 
on May 31st to 101.5 in the afternoon. 

The pre-auricular glands were swollen when 
first seen by me (May 21st) and this was soon 
followed by enlargement of the anterior cervical 
group and the submaxillary lymph glands. They 
remained swollen, and very tender, but with no 
evidence of suppuration, for several weeks. The 
skin overlying them and over the cheek of the af- 
fected side was reddened. No other glands were 
swollen. Patient lost appetite and some weight.. 
There were no other lesions except those de 
scribed. Convalescence covered a period of sev- 
eral weeks. 
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Upon this case the Pathological Labora- 
tory, Phoenix, reported as follows: 

Smears and cultures from the ulcers on the con- 
junctiva and from the pus of the abscess were neg- 
ative for tularemia organisms, only staphylococci 
being found. This is the usual result as the B. 
Tularense is not to be found on direct smears and 
does not grow on the ordinary laboratory culture 
media. 

On May 21st, seven days after exposure and 
five days after infection began, the blood was neg- 
ative for agglutination of the Bac. Tularense. 
Blood taken on June 3rd, which was ‘seventeen 
days after infection, agglutination was positive in 
dilutions as high as 1 to 320, which would estab- 
lish the. diagnosis. 

A guinea pig inoculated with a small amount of 
pus from the abscess at the inner canthus of the 
patient sickened and died one. week later. There 
was an induration at the site of the injection with 
cheesy degeneration. The spleen and liver were 
studded with fine nutmeg areas which are char- 
acteristic of the infection. A second guinea pig 
inoculated from the first one went through the 
same cycle of symptoms and showed the same 
pathological findings. Portions of tissue have 
been sent to the Hygienic Laboratory in Washing- 
ton for final isolation and identification of the or- 
ganisms of tularemia which will, undoubtedly, be 
found in the spleen and liver lesions. 

Dr. Francis, of the Hygienic Laboratory, 
later reported on his examinations, as fol- 
lows: 

My final report on guinea pig tissues received 
in glycerin from you and injected June 17 is as 
follows: Of sixteen pigs injected subcutaneously, 
four each with spleen 1, liver 1, spleen 2 and 
liver 2, all are well except those which received 
liver 1. As the four pigs on liver 1 were dying 
or died, I cultured the heart blood on glucose cys- 
tine agar, and likewise cultured the heart blood of 
transfer pigs from all four and obtained B. Tular- 
ense from all—ten pigs in number; this strain is 
being maintained in our stock cultures. The le- 
sions were typical of acute tularemia in all—en- 
larged, caseous inguinal glands and small round 
areas of focal necrosis studded over the liver and 


spleen. 

The Hygienic Laboratory found this 
blood serum with agglutins as high as 1:64¢ 
(the Pathological Laboratory of Phoenix 
did not carry the dilutions higher than 
1:320). 

The diagnosis of tularemia is best made 
by the agglutination test. the technic of. 
which is similar to the Widal. The test is 
more specific than the Widal is in typhoid, 
because the human blood contains no group 
agglutins for the tularemia organism. Neg- 
ative sera will show no agglutins in dilution 
as low as 1 to 5, while positive sera will 
agglutinate in dilutions of 1 to 160, 320, or 
higher. 

When suppurating lesions are present, 
injection of a drop of pus into guinea pigs 
will remove any doubt about the diagnosis. 
The guinea pig will die from tularemic sep- 
ticemia, and show the characteristic mil- 
iary lesions of the liver and spleen. Cul- 
tural examinations are usually worthless 
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for diagnosis, as a special culture medium 
is required and the growth is slow and un- 
certain. 

Climatically, the conditions in Arizona 
in 1925 were quite similar to those which 
existed in 1907. Cases of tularemia are 
now, no doubt, occurring and possibly re- 
maining undiagnosed. 

I am not able to state what percent of 
tularemia cases are fatal. The U. S. Public 
Health. service has reported several. In 
one instance, three deaths resulted out of 
four cases in one family. 

“Transmission from rabbit to rabbit in 
nature is by the rabbit tick or louse; neith- 
er of which bites man. Several insects are 
capable of transmitting the infection from 
rabbits, and other rodents, to the human 
being; in fact, any insect which bites, both 
the rodent and the human, is capable of 
transmitting the infection.” 

“The long persistence of agglutins in the 
blood of recorded patients, may be an ind. 
cation of their immunity.” 

“Except for the abrupt onset, the clini- 
cal course of the disease is very much like 
that of typhoid, though more protracted.” 

“When a negative Widal is found in spite 
of a suspicion of typhoid, the blood serum 
should be tested for agglutination of Bac- 
terium Tularense.” 

“When it is desired to send a specimen 
to the laboratory, the blood should be col- 
lected as for a Wassermann test, and an 
equal amount of undiluted pure neutral 
glycerine added for a preservative.” 

In a personal letter received from Dr. 
Francis in April, 1925, he says: “Your case 
reported to Dr. Novy in 1907 places you in 
the position of being the ‘Father of Tula- 
remia.’ ” 

Six months later, in a second letter Dr. 
Francis reports: “I was routed out of bed 
on October 2nd, to receive a radiogram 
from Japan, from a native doctor, who 
thinks there is tularemia in Japan. By 
this you will see that your child is grow- 
ing.” 

Since the investigations begun by the U. 
S. Public Health Service, reports of the ex- 
istence of tularemia have been received 
from at least fourteen different states. Ari- 
zona having the distinction of being the 
first. 





The following summary of our present 
knowledge of tularemia has been received 
from Dr. Francis and is appended here: 

Causative organism. Bacterium tularense, the 
cause of tularemia is a small, pleomorphic organ- 
ism occurring in bacillary and coccoidal forms, 
both in tissues and in cultures; a bipolar form oc- 
curs in certain cultures. The organism is gram- 
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negative, non-motile and nonspore-bearing; it 
grows only under aerobic conditions; its optimum 
PH range is between 6.8 and 7.8; it ferments glu- 
cose and glycerol, forming acid but no gas; it 
grows well on coagulated egg yolk and glucose 
cystine agar, but not on ordinary laboratory 
mediums such as plain: agar and plain bouillon. 
Additional efficient mediums are serum -glucose 
agar, glucose blood agar, and blood agar, each hay- 
ing been enriched by rubbing over its surface a 
piece of fresh, sterile rabbit spleen which is al- 
lowed to remain on the medium. In cover glass 
preparations from tissues and cultures the organ- 
ism stains with ordinary dyes, but preferably with 
aniline gentian violet. In sections of tissues it 
stains well with Mallory’s eosine and methylene- 
blue and with Giemsa’s solution, preferably the lat- 
ter. Sterile Berkefeld filtrates of virulent cultures 
are non-toxic to guinea pigs. In three of eight 
attempts it passed through Berkefeld filters which 
held back a small staphylococcus 

Zoologic distribution. (1) Rabbits. (2) ticks 
and (3) flies are the known agents in nature re 
sponsible for human cases. 

(1) Wild rabbits (cottontail, jack and snow- 
shoe) constitute the great reservoir of infection. 

The specific acts which bring man into direct 
contact with infected rabbits are the following: A 
market man skins and dresses rabbits for his pa- 
trons; a housewife, servant or cook dresses rab- 
bits for the table; a hunter dresses rabbits at the 
end of a day’s hunt; jack rabbits are skinned and 
cut up for fish bait, chicken feed, hog feed, dog 
feed, for the table and for the market. 

(2) Wood ticks of the species Dermacentor 
andersoni Stiles not only transmit the infection 
from rabbits to man but, because of hereditary 
transmission of infection through their eggs to the 
next generation, these ticks must be considered 
as a permanent reservoir of infection, as much so 
as rabbits; there is a wide distribution of infec 
tion throughout their bodies—in the lumen of 
their guts, in the cells of their gut wall, in their 
circulatory fluid and in their feces; they carry 
the infection over winter; they harbor the infec- 
tion throughout their lives. 

(3) Flies of the species Chrysos discalis are 
blood sucking flies commonly found on horses, 
but they also bite rabbits and man. Having fed 
on an infected rabbit they readily infect man at 
the next feed, tranmsitting the infection mechani- 
cally through their contaminated mouth parts or 
feces. 


Geographic distribution. Human cases occur- 
ring in nature have been reported from Washing- 
ton, D. C., and from the following 24 states of the 
United States extending from the Atlantic to the 
Pacific Coast and from the Canadian to the Mex- 
ican border: Utah, Wyoming, Idaho, Ohio, Indiana, 
North Carolina, Mississippi, New Mexico, Virginia, 
West Virginia, Montana, Texas, Arizona, Oregon, 
Kansas, Iowa, Kentucky, Pennsylvania, Missouri, 
Tennessee, Georgia, Arkansas, Maryland and South 
Carolina, the last fifteen states having been added 
to the list during 1925 in the order named In 
addition, reports, serums and virulent tissue re- 
ceived in 1925 from Japan furnish epidemiologic, 
clinical, serologic, and bacteriologic proof of the 
identity of “Ohara’s disease” occurring in Japan 
and tularemia occurring in the United States. 

Occupation. The occupations noted in 144 case 
histories were: laboratory workers 17 (physicians 
6, entomologists 2, bacteriologists 1 and lJabora- 
tory attendants 8); farmer, 24; farmer’s wife, 4; 
farmer’s son, 7; farmer’s daughter, 4; rancher, 2; 
wife of rancher, 1; cattleman, 1; sheep man, 1; 
sheepherder, 2; forest ranger, 1; laborer, 1; mar- 
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ket man, 22; market woman, 1; meat cutter, 5; 
store clerk, 2; huckster, 1; housewife, 11; servant 
girl, 4; locomotive engineer, 1; village resident, 1; 
druggist, 1; dentist, 2; physician, 2; physician’s 
wife, 1 (experimental inoculation); and 25 for 
whom no occupation was noted, the majority of 
whom lived in rural districts. 


.€ex. There were 111 males and 33 females. 

Age. The oldest was 73 years of age and the 
youngest was 2 years; 4 were 6 years; 4 were 7 
years; 1 was 8 years; 3 were 9 years; 1 was 11 
years; 1 was 14 years; 2 were 15 years; 1 was 
16 years; 1 was 19 years, and 98 were adults; 
in 27 cases the ages were not stated. 


Color. In a series of 144 cases only five were 
negroes, 
Clinical types. In studying 144 case reports 


three clinical types are noted: (1) ulceroglandular, 
the primary lesion being a papule, later an ulcer 
of the skin, and accompanied by enlargement of 
the regional lymph giands. (2) Oculoglandular, 
the primary lesion being a conjunctivitis and ac- 
companied by enlargement of the regional lymph 
gland@ (3) Typhoid, without primary lesion and 
without glandular enlargements. Pulminant cases 
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running a rapid course, with death, have been 
noted in the oculoglandular type. 

Sources of infection. Of 110 cases of the ul- 
ceroglandular type 13 were fly-bitten; 8 were tick- 
bitten; 25 had dressed rabbits which they had 
sold in the market; 17 had dressed rabbits which 
they had bought in the market; 14 had dressed 
rabbits which they had shot; 14 had cut up jack 
rabbits for animal feed; 1 was bitten by a coyote; 
1 was bitten by a ground squirrel; 1 was bitten 
by an insect (species not determined); and 16 
were without definite knowledge as to the source 
of infection but were residents of infected terri- 
tory. 

Of 16 cases of the oculoglandular type, 15 had 
skinned or dressed wild rabbits and one had used 
the fingers to remove a foreign body from his eye 
while pulling ticks from his horse; presumably all 
had transferred the infection to their eyes by their 
fingers. 

Of 19 cases of the typhoid type 17 were labor- 
atory workers who had either performed or assist-_ 
ed at necropsies of infected guinea pigs, rabbits 
or white mice, or had held infected living rabbits 
or guinea pigs or had handled infected living, 
ticks; 1 had dressed rabbits in the market. , 





The Newer Methods in the Roentgen Diagnosis of Gall 
Bladder Lesions 


WILLIAM B. Bowman, M. D., AND LowELL S. Gorn, M. D. 
LOS ANGELES, CALIFORNIA 


The fact. that the density of the tissues 
composing the gall bladder is not: material- 
ly greater than that of the surrounding tis- 
sues, together with the fact that the ma- 
jority of gall stones contain too little cal- 
cium to cast a distinct roentgen shadow, has 
heretofore rendered the roentgen diagnosis 
of disease of the gall bladder very uncer- 
tain. Gall stones were demonstrated in 
perhaps forty percent of the cases in which 
they were present, and it has been the 
practice of most roentgenolozists to call 
attention in their reports to the fact that 
only this certain percentage of stones could 
be demonstrated. 


As far back as 1909, Abel and Rowntree 
discovered that the halogen compounds of 
phenolpthalein were excreted by the liver, 
and in 1924, Graham and Cole announced 
that the presence in the gall bladder of the 
sodium salt of  tetrachlorphenolpthalein 
could be demonstrated by radiography. ‘The 
clinical significance of this fact was im- 
mediately appreciated by these men, and in 
a well prepared paper they described the 
roentgen appearance of the normal gall 
bladder, and its normal filling and empty- 
ing time. The dye was given intravenous- 
ly at this time, and a number of very se- 
vere reactions were reported as following 
its use. At-present it may be given either 
intravenously or by mouth and, by the lat- 


ter method at least, little-or no discomfort 
follows its use. a 

From the accumulated data at hand at 
the present time, it apvears that the roent- 
gen examination of the gall bladder after 
the administration of one of the halogen 
compounds of phenolothalein supplies the 
clinician with a considerable amount of use- 
ful information concerning the gall blad- 
der: its function, its contents, its size and 
position, the patency of its ducts, and the 
nature of certain tvpes of pathology which 
may be present. Either the iodin or the 
bromin salt, tetra-iodophenolpthalein, or 
tetrabrom-rhenolpthalein, may be em- 
rloved. The necessary dose of the iodin 
salt is rather smaller than that of the bro- 
min salt; an advantage which is somewhat 
offset by the higher toxicity of the iodin 
salt. 

The technic is simple. We emovloy the 
sodium salt of tetrabrom-phenolpthalein, 
sold under the trade name of Bromeikon, 
prescribed in. plain gelatin capsules. We 
have not found it necessary to employ any 
especially coated capsules, such as tose 
coated with salol, keratin and the like. The 
literature on the subject contains many ref- 
erences to the. necessity for emploving 
these especially prepared capsules, and it 
seems to be. the-impression that marked 
gastrointestinal symptoms such as pain, 


Read before the Southern California Medical Association, at their annuel meeting 
held in San Diego, California, March 26 and 27, 1926. 
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vomiting and diarrhea, follow the adminis- 
tration of the dye in plain capsules. Such 
has not been our experience. There is also 
a theoretical likelihood that the action of 
the gastric juice will effect a chemical 
change in the dye so that it will not be 
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Fig. 1. (26398) Normal Gall Bladder. 


secreted by the liver. Practically, however, 
this does not seem to be the case. We also 
note that the literature refers often to the 
necessity of making a large film of the ab- 
domen to determine whether or not any 
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Fig. 2. (27203) Sickle shaped gall bladder, re- 
sulting possibly from adhesions. 





capsules remain intact. This possibility is 


obviated by the use of the gelatin cap- 
sules, and in no case have we noted the 
presence of any undissolved capsules in the 
intestinal tract. 
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The amount of the dye given is deter- 
mined by the body weight of the patient 
and, using the sodium salt of tetrabrom- 
phenolpthalein, is roughly about 0.5 gm. 
per fourteen pounds of body weight. Not 
more than fifteen capsules are given any 
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Fig: 3. (27297) Deformity of gall bladder. Twen- 
ty-one hours after administration of dye a large 
residue remains. Pathological gall bladder. 


pee te 


patient. After making preliminary films 
ef the gall bladder region, the patient is 
given a prescription for the _ required 
amount of Bromeikon and is instructed to 
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Fig. 4. Residue in gall bladder 21 hours after 
administration of the dye and four hours after in- 
gestion of fat. 
take all of the capsules during the evening 
meal, which is eaten preferably about sev- 
en o'clock. Meat, cream, milk butter, 
eggs and cheese are omitted from this meal 
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but the patient is encouraged to eat freely 
of non-fatty foods, as the possibility of any 
untoward reaction seems to be lessened by 
the taking of considerable food. Nothing 
is permitted to be taken after bed time, 
and the fasting patient appears for exam- 
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Fig. 5. (27239) Demonsiration of the relation of 
an opaque shadow to the dye filled gall bladder. 
ination the following morning, about four- 
teen hours after taking the dye. Films are 
made at this time, and again three or four 
hours later, or about seventeen or eighteen 
hours after the ingestion of the dye. A 
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Fig. 6. (26735) Well filled gall bladder contain- 
ing multiple gall stones. 
meal is then given which may inelude any- 
thing that the patient may desire, but 
which must include a glass of half milk and 
half cream. This is because it has been 
found that it is the fats which cause the 
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gall bladder to empty itself, and that the 
normal gall bladder empties in from one to 
one and one-half hours after the ingestion 
of fats. The last films are made from 
twenty to twenty-one hours after the ad- 
ministration of the dye. It is interesting 





Fig. 7. (26735) Opaque stones in the dye filled 
gall bladder. Twenty-cne hours after the adminis- 
tration of the dye. Dysfunction of the gall bladder. 
to note that the normal gall bladder emp- 
ties promptly after the administration of 
fats, and that the various substances re- 
puted to be cholagogues have no apparent 
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Fig. 8. (26538) Non-opaque gall stones seen in 
the dye filled gall bladder. Gall bladder poorly 
filled. 
effect upon the emptying time of the gall 
bladder. This raises the question of why 
give a patient any drug to expedite the 
emptying of the gall bladder if it empties 
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itself every time that fats are eaten, and 
why subject a patient to the discomfort 
of non-surgical drainage when all that is 
necessary is a glass of cream. 

Certain factors are essential to the roent- 
gen visualization of the gall bladder. The 
liver must be capable of secreting the dye, 
i. e. the function of the liver must not be 
seriously impaired; the cystic duct must be 
patent; the walls of the gall bladder must 
be sufficiently elastic to permit the expan- 
sion and contraction of the organ; the gall 
bladder function of concentration must be 
present; the cavity of the gall bladder must 
not be full of stones, and the sphincter of 
Oddi must be intact. Given all of thees fac- 
tors, a normal shadow of the gall bladder 
should be: .seén; conversely, if a normal 
shadow is’*seen, there can be no serious im- 
pairment of any of these functions. Ob- 
viously, if there is markedly decreased liv- 
er function, as in cirrhosis, there will not 
be sufficient bile secreted to allow the dye 
to cast a shadow on the film. If the elas- 
ticity of the walls of the gall bladder is de- 
creased, as in a chronic cholecystitis, the 
bile contained in the gall bladder will not 
be in sufficient quantity to permit its vis- 
ualization. If the concentrating faculty of 
the gall bladder is lost, the amount of salt 
present in relation to the amount of bile 
will not be great enough to permit the nor- 
mally dense shadow to be seen. - If the cys- 
tic duct is obstructed by a stone,‘the bile 
carrying the opaque salt will not be able 
to enter the gall bladder, and consequent- 
ly no shadow will be seen. The same is 
true in cases where the gall bladder is full 
of stones, altho if the stones are not too 
closely packed, sufficient dye may enter to 
permit the visualization of the gall bladder 
and to demonstrate that the stones are 
actually in the cavity of the organ.. And 
finally, if the sphincter of Oddi is not intact, 
the bile will not remain in the gall bladder 
long enough to permit its visualization. 


Normally, the shadow of the well-filled 
gall bladder is seen at the fourteen-hour 
examination. Its size and density increase 
somewhat during the ensuing hours and 
the shadow is somewhat denser at the eight- 
een-hour period. At the twenty-two hour 
examination, three or four hours after the 
administration of fats, the gall bladder is 
normally empty. 

The roentgen findings fall naturally into 
three groups: 

(1) Those cases in which the gall blad- 
der fills, presents a normal appearance, and 
empties in the normal time. 

(2) Those cases in which no dye enters 
the gall bladder or in which it does not 
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remain a sufficient time for the roentgen 
demonstration of a shadow. 


(3) Those cases in which the gall blad- 
der fills, but in which the shadow does not 
have a normal appearance or in which 
there is some disturbance of the filling or 
emptying time. 

We have considered as roentgen evidence 
of a pathological gall bladder, the follow- 
ing findings: 

(1) Failure of the gall bladder to fill 
with the opaque dye when checked by a 
subsequent examination. 

(2) The presence of opaque or non- 
opaque stones. Non-opaque stones are 
seen as vacuoles in the shadow cast by 
the dye. : 

(83) Failure of the gall bladder to~-emp- 
ty within four hours after the administra- 
tion of fats. 

(4) Definite irregularities in the out- 
line of the gall bladder. 

Our last series examined by this method 
includes fifty-one cases. Two of these pa- 
tients vomited after taking 'the dye. Of 
these, one was vomiting regularly before 
taking the dye, and it is not unlikely that 
the additional irritation of an already irri- 
tated stomach was responsible for her vom- 
iting the dye. The other patient vomited 
the intact capsules two or three minutes 
after taking them. This was obviously 
psychic. and cannot be fairly attributed to 
the action of the dye. Four patients com- 
plained of slight nausea without vomiting. 
Two patients had a slight diarrhea. Two 
had nausea, cramps and diarrhea, and two 
had slight abdominal pain without other 
symptoms. A total of ten patients or a 
fraction less than twenty percent had 
symptoms more or less attributable to the 
dye, but only the two who vomited were 
particularly inconvenienced. 

The gall bladder was not visualized in 
eight cases. In eighteen patients more or 
less dye entered the gall bladder, which, 
however, appeared to be more or less path- 
ological. In three of this group, prelim- 
inary examination showed the presence of 
shadows thought to be gall stones, and la- 
ter confirmed by the yisualization of the 
dye filled gall bladder. Three patients 
showed no suspicious shadows in the pre- 
liminary films, but showed multiple non- 
opaque stones in the dye filled gall blad- 
der. The remaining twelve patients in this 
group showed no shadows of stones, but 
did show certain functional disturbances 
such as delay in filling, delay in emptying, 
or lack of the concentrating function. Defi- 
nite irregularities were observed in the out- 
line of the gall bladder in three patients. 
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These were interpreted as being due to ad- 
hesions involving the gall bladder. These 
patients also had disturbed function, as evi- 
denced by a delay in the emptying time of 
the organ. Nineteen patients had gall 
bladders apparently functioning normally. 

The failure of the gall bladder to fill 
with the dye may be attributed to one of 
several causes: stone in the cystic duct, de- 
creased function of the liver, or a chole- 
cystitis with thickening of the walls of the 
gall bladder and a consequent loss of elas- 
ticity and a decrease, or loss, of the function 
of concentrating the bile. Or, in theory at 
least, it may be due to a functional impair- 
ment of the sphincter of Oddi, the gall 
bladder emptving so rapidly that there is 
no opportunity for its visualization. We 
have not been able to visualize the gall 
bladder in any patient showing jaundice. 
Three of our cases were iaundiced, and no 
dve entered the gall bladder. Stones con- 
taining a considerable amount of calcium 
salts are readily demonstrated and the use 
of the dve is of value only in determining 
the relation of a given shadow to the gall 
hladder. Often it will be found that an 
opaque shadow thought to be a gall stone 
is not in, or even near the. gall bladder. 
Indeed, we have noticed that where a 
shadow thought to be the gall bladder was 
noted, without the use of the dye, it sel- 
dom bore anv relation to the actual location 
of the gall bladder outlined with the opaque 
salt. Stones containing little or no calcium 
cannot be demonstrated by means of the 
roentgen rav without the use of the dve. 
Since their densitv is less than that of the 
dye filled gall bladder they may be seen in 
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the roentgenograms as negative shadows, 
i. e. as vacuoles occurring in the gall blad- 
der shadow. Failure of the gall bladder 
to empty promptly after the administra- 
tion of fats may be due to the presence of 
a stone in the common duct, to a loss of 
elasticity of the walls of the gall bladder, 
or to a cholecystitis with an attendant con- 
gestion and swelling of the tissues of the 
gall bladder and the common duct. Irregu- 
larity in the outline of the gall bladder 
mav be due to the presence of stones, or 
to its involvement in adhesions. This last 
consideration is a theoretical one, and there 
is not vet enough data at hand to state 
definitely iust what effect adhesions may 
have on the roentgen appearance of the 
dye filled organ. 


CONCLUSIONS 

The normal gall bladder may be demon- 
strated roentgenologically when filled with 
an opaaue dve. The demonstration of a 
normal shadow appearing and disappearing 
at the normal periods would seem to be con- 
clusive evidence of the presence of a nor- 
mal gall bladder. © 

The failure of the gall bladder to fill 
with the dye has a definite significance. 

Functional impairments of the gall blad- 
der can be shown by this method, as can 
the presence of gall stones, whether opaque 
or non-opaaue to the roentgen ray. 

The method appears to be of great clini- 
cal importance and to have the possibility 
of even greater usefulness as the meaning 
of the various phenomena are established 
by experience and verified in the surgery 
and the autopsy room. 





CESARIAN SECTION 


E. PAYNE PALMER, M. D.,“¥. A.C. 8. 
PHOENIX, ARIZONA 


Cesarian section undoubtedly antedates 
all other maior operations and is the gen- 
eralissimo of major surgery. 


The term is probably derived from the 
Latin portus cesareus, from cedere, to cut. 
There is no evidence to show that Julius 
Caesar was thus delivered. Cesones (chil- 
dren delivered by ‘section from their dead 
mothers) were known long before Caesar’s 
time and the operation was not performed 
upon the living. Caesar’s mother was liv- 
ing at the time of his wars as is proven by 
his letters to her. Cesarean section on the 
dead woman has been done for ages, pos- 
sibly by the early Egyptians. Cesarean 


section on the living is more recent. The 
first generally accepted cesarean section 
was made by J. Trautman of Whittenberg 
in 1610. 


There is hardly an obstetric complication 
that has not been treated by cesarean sec- 
tion. The absolute indication for cesarean 
section exists when the parturient canal 
is narrowed so much that the child cannot 
he gotten through with safetv to the moth- 
er and child. Contracted pelvis with con- 
juga vera of six or six and a quarter centi- 
meters will give the absolute indication. 
The narrowing of the passage may also be 
produced by exostoses, irremovable tumors, 


(Discussion a tthe April meeting of ‘the Medical and Surgical Staff of the Arizona 


Deaconess Hospital, Phoenix, Arizona April 24, 1926.) 
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stenosis of the cervix and vagina, and neo- 
plasms of the uterus or adnexa, prolapsed 
before the child. If these conditions are 
discovered in early pregnancy, many may 
be removed before labor. During labor 
there is no chance. Some other absolute 
indications are: prolapse of the cord, habi- 
tual death of the fetus just before labor, 
abnormal presentation of the child, eclamp- 
sia and placenta previa. These conditions 
always call for cesarean section. 


The relative indication exists when the - 


obstetrician decides that the abdominal de- 
livery offers better chances for both moth- 
er and child. Abdominal delivery is al- 
ways preferable in advanced pulmonary, 
cardiac and renal diseases, and where the 
woman is unfit, as regards her nervous con- 
dition and general make-up, to stand the 
strain of labor. 


A fetus will live from five to twenty min- 
utes after the death of its mother, there- 
fore on the dying or dead woman, cesarean 
is demanded in order to save the child. 


Should the dictum “once a cesarean al- 
ways a cesarean” hold? There is much 
disagreement existing on this point and de- 
cision cannot be reached until we know how 
many cesarean uteri rupture in subsequent 
labor. Holland found that the frequency 
of rupture was 4% with a maternal mor- 
tality of 30% and a fetal mortality of 70%. 


When it is decided to allow vaginal de- 
livery after a previous cesarean section, the 
birth room should be set up ready for 
laparotomy. For the absolute indication 
there are no governing conditions; the child 
must ‘be removed abdominally whether or 
not it is alive and regardless of the condi- 
tion of the mother. For the relative indi- 
cations to hold, the mother and babe should 
be in prime condition. It is advisable to 
operate just before the time for labor to 
begin or when the woman has had regular 
labor pains for an hour or more. 


At the present time, there are three 
methods of abdominal operation; the classic 
or conservative cesarean section, the Porro 
cesarean section and the suprasymphyseal 
cervical cesarean section. 


Laparotrachelotomy is a term applied by 
DeLee to the operation of abdominal deliv- 
ery through incision in the neck of the 
womb. This new cervical method is gain- 
ing friends rapidly. Hemorrhage is less 
and more easily controlled. The peritoneum 
is opened, post operative complications are 
much rarer, adhesions are very seldom, 
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rupture of the uterus in subsequent preg- 
nancy and labor is very rare. There is 
less likelihood of utero-abdominal fistula 
and fewer hernias. This procedure offers 
a broadening of the indication of abdominal 
delivery for the purpose of saving the life 
of the child and preventing damage to the 
mother’s soft parts. One of the greatest 
advantages of laparotrachelotomy is that 
it may be performed after the woman has 
had a real test of labor. We are doing 
laparotrachelotomy cases where the classic 
could not be considered; after a few at- 
tempts with the forceps have been made, 
after several vaginal examinations and even 
when there is a possibility of infection and 
in cases of gonorrhea. 


If during ordinary cesarean section, a 
septic focus is unexpectedly opened, it is 
best to remove the uterus and establish free 
pelvic drainage. The after treatment does 
not differ from that after the usual lap- 
arotomy except in the case of eclampsia. 
The prognosis is becoming more favorable. 
At the present time, it is estimated that 
the mortality is from two to four percent. 
After labor has been prolonged with re- 
peated vaginal examinations and even at- 
tempts made with the forceps, the death 
rate mounts. to from 30% to 50% in the 
classic cesarean section. In the laparotra- 
chelotomy, the death rate is very much 
lower under the same conditions. In a re- 
cently published report of 330 laparotra- 
chelotomies performed at the Chicago 
Lying-In Hospital, there were only two 
deaths. During the period of time cov- 
ered by this report, 136 of the classic 
cesarean sections were performed by the 
same operators. Seven of these women 
died. 

Should the women be sterilized to pre- 
vent further pregnancies? Authors differ 
between wide extremes and in deciding one 
must consider the danger of subsequent 
pregnancies and labors and the necessity 
for consecutive cesarean section. If the 
first section is done for eclampsia, placenta 
previa, prolapse of the cord and other 
remediable conditions, the woman _ should 
not be sterilized. If for contracted pelvis 
and other irremediable conditions, then 
with the consent of the mother, steriliza- 
tion may be done. 


Ethylene is the best anesthetic, ether 
second, nitrous oxide-oxygen-loca] third and 
local alone, fourth. The latter is especial- 
ly indicated in the grave case where gen- 
eral anesthesia would be harmful to both 
the mother and the child. 
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PROCEEDINGS OF THE THIRTY-FIFTH ANNUAL SESSION 
OF THE ARIZONA STATE MEDICAL ASSOCIATION 


Globe, Arizona, 


The Thirty-Fifth Annual Session of the 
Arizona State Medical Association convened 
April 26, 1926, at Globe, Arizona, the meet- 
ings being held in the Elks Club.. 

The registration booth at the Dominion 
Hotel was opened early on the morning of 
the 26th and was a busy place throughout 
the meeting. 


Promptly at 10 a. m., the morning ses- 
sion was called to order by Dr. R. D. Ken- 
nedy (Globe), President, which was fol- 
lowed by Invocation, by the Rev. J. K. 
Howard, pastor of the First Presbyterian 
Church of Globe. 


Address of welcome was delivered bv 
Judge Clifford C. Faires, Globe, who said 
in part: 

“Representing the citizens of Gila County and 
people of Globe and Miami in particular, it is my 
esteemed pleasure and privilege to welcome you 
to this district. You are here to undertake and 
complete a serious work and I trust that after 
your labors for the day are over you will 
have both the inclination and the time to enjoy a 
very excellent program arranged by your Enter- 
tainment Committee, and particularly do I hope 
that those of you who have not recently visited 
Gila County may take advantage of the trips in 
ind around this district, which are beyond com- 
pare. as far as I have observed, in the State of 
Arizona. One or two of them you could probably 
make in about two hours; others would require 
perhaps a day. As most of you probably know, we 
have excellent surfaced roads and I am sure you 
will be agreeably surprised and pleased with what 
you will see on these various trips if you have 
time to enjoy them. 

I know that especially in the morning session, 
in a serious-minded delegation as you have here, 
you are not prepared for any oratorical outburst, 
and as I notice by the program that the orator’s 
efforts must be limited to twenty minutes, I sim- 
ply want to wish you a good hearty welcome to 
this district. May your visit here be such that 
when you get back home you will retain such 
Pleasant memories of your stay among us, as to 
cause you to return again” 


In the absence of Dr. A. M. Tuthill, Phoe- 
nix, Dr. John Flinn (Prescott), responded 
to the address of welcome. stating: 

“On behalf of the Arizona State Medical Asso- 
ciation and the medical profession of Arizona, I 
wish to acknowledge with distinct thanks the warm 
cordial welcome of Judge Faires to Gila County, 
Globe and Miami. 

The medical profession, I do not need to re- 
mind members of this Association, is no stranger 
to the charms of Globe or Miami. On several oc- 
casions in the past, it has enjoyed very thorough- 
ly, your very well-known hospitality. Some of the 
most pleasant recollections that I have personally, 
after some 27 years of membership in the Arizona 
State Medical Association, center around our meet- 
ings in Globe. One of the greatest pleasures in 
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coming to Globe is to meet the members of the 
medical profession, who stand at the very head of 
the profession in the state The opportunities the 
men have here with their hospital facilities, are 
unequalled in any part of the Southwest, and 
the men in Globe certainly live up to their op- 
portunities. 

I was greatly struck by Judge Faires’ remarks 
regarding the many natural beauties of Globe 
and Gila County. Yesterday we had the pleasure 
and privilege of driving from Superior and Miami 
over this wonderful highway of yours. If there is 
anything equal to it elsewhere in the State of 
Arizona, I have never seen it. 

It gives us great pleasure to meet again in 
Globe. and we look forward with pleasure to meet- 
ing with you here in the future.” 


Introduction of President-Elect Dr. 
George A. Bridge (Bisbee) by the retirine 
President Dr. R. D. Kennedy (Globe), fol- 
lowed, Dr. Rridge remarking: 

“I wish to take this opportunity to thank you 
for being elected President of this Association. A 
few minutes ago, as I was about to enter the 
hall, a young man, a reporter from one of your 
papers, stepped up to me and said he would like 
to make some notes from my address He said 
he would take it into the undertaker’s parlor, and 
in a few minutes would be able to get out of 
it all that was worth while. I was a little wor 
ried for fear it would not return, for, as dead as 
it may be, I had a great deal of trouble in get- 
ting it together. On several occasions, in think- 
ing up subjects I might give to some body of 
medical men, it has been very difficult to dig 
out of the old rehashes of former years something 
that was worth while to present to men who are 
intelligent. and scientific, such as are gathered 
here. It was not doubly hard on this occasion 
since this paper is not supposed to be on scientific 
measures. Several years ago I read that charm- 
ing book entitled ‘Fruit of the Family Tree,’ and 
thovzht I might be able to compile something in- 
teresting along those lines, but to my dismay Dr. 
Kennedy evidently also read that book and stole 
my thunder, or rather ‘beat me to it’ last year in 
his address. So I found mvself very much in the 
hole when I began this address, and what I have 
put together is just a few thoughts on the sub- 
ject of ‘The Public and the Physician.’ ” (Else- 
where in this issue.) 


Following the reading of the President’s 
address, the scientific session was opened 
bv Dr. H. M. Purcell (Phoenix), whose 
paper on “Granuloma Inguinale”. with case 
report. was well received. Dr. Purcell ex- 
plained that the condition usually appears 
on the genitals or in the inguinal region 
and is extremelv chronic, starting as a 
small panule which breaks down with a 
small ulceration, the ulcer spreading bv 
direct extension at a slow rate, taking 
months to reach anv considerable size. 
Practically all cases have occurred in the 
negro race. Discussion was opened by Dr. 
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N. D. Brayton (Miami), participated in by 
Dr. W. W. Horst (Globe), Dr. W. G. Schultz 
(Tucson), and closed by Dr. Purcell. 

“The Present Status of the Wassermann 
Reaction”, was the title of a paper pre- 
sented by Dr. Philip B. Newcomb, of the 
Department of Serology, Tucson Clinical 
Laboratory. Dr. Newcomb called attention 
to the fact that there is no disease in which 
complement fixation has proven so constant 
and valuable a diagnostic measure as in 
syphilis; that syphilis itself is often’ the 
most mishandled of all diseases and the 
Wassermann reaction the most frequently 
misinterpreted of all laboratory examina- 
tions. Dr. W. Warner Watkins (Phoenix) 
opened the discussion of this interesting 
paper, in the absence of Dr. H. L. Goss, 
who had not yet arrived. Dr. H. M. Purcell 
(Phoenix) also said a few words on the 
subject, after which discussion was closed 
by Dr. Newcomb. 

The morning session was then adjourned 
at 12:10 p. m., until 1:30 p. m., when a 
meeting of the House of Delegates was 
scheduled. 

The meeting of the House of Delegates 
was called to order at 1:30 p. m., by the 
President, Dr. George A. Bridge (Bisbee). 

Roll-call was answered by the following: 

Cochise: Dr, Edmiston Darragh; Dr. R. B. Dur- 

fee. 

Coconino: Dr. G. F. Manning. 

Gila: Dr. C. W. Adams. 

Maricopa: Dr. J. M: Greer. 

Mohave: Dr. William C. Todt. 

Pima: Dr. William V. Whitmore; Dr. 

Huffman. , 

Yavapai: Dr. John W. Flinn. 

Dr. D. F. Harbridge, Secretary; Dr. W. Warner 

Watkins, Councilor. 

The minutes of the last meeting were 
read by the Secretary, Dr. D. F. Harbridge 
(Phoenix). No errors, corrections, or ad- 
ditions being reported on request for same, 
the President announced approval of the 
minutes as read. 

Reports of officers were called for.. 

Dr. Flinn (Prescott) stated in regard to 
the Treasurer’s report to be made to the 
Council by Dr. Yount, that Dr. Yount 
would ask the privilege of investing $3,000 
of the funds on hand in Government bonds. 
As members of the Auditing Committee, 
Dr. Looney and he admired very much the 
excellent care given by Dr. Yount to the 
affairs of the Association and they were 
of the opinion that Dr. Yount should be 
allowed to invest more than $3,000 in Gov- 
ernment bonds. Since the total amount of 
funds is in the neighborhood of $8,000, it 
is suggested that the Treasurer be allowed 
to invest $6,000 in Government bonds, as 
these bonds pay just a little more interest 
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than savings accounts even in spite of the 
fact that bonds are now being sold at a 
premium. They are also very much more 
secure than savings bank deposits, especial- 
ly in the rather uncertain condition of bank- 
ing affairs in Arizona at this time. In ad- 
dition, if it is desired to realize upon them 
at any time quickly, any bank will buy 
them so that you can get quicker action in 
event of disposal than one could with sav- 
ings bank deposits, where, in some instan- 
ces, thirty days notice can be demanded 
before withdrawal of funds can be effected. 
It is suggested therefore that the Treasurer 
be permitted to invest as much as $6,000 in 
Government bonds - a few to be in denom- 
ination of $100; a few in $500, and the rest 
in $1,000 bonds. 


The President reported it unnecessary 
for the House of Delegates to discuss the 
matter, since it was one resting entirely 
with the Council. 

Dr. Harbridge. Secretary, reported that 
as chairman and sole member present of 
the Committee on New Constitution and 
By-Laws, he wished to present an ideal 
Constitution and By-Laws, as gotten out by 
the American Medical Association. He 
pointed out that the outline was made 
largely as a suggestion, but it should con- 
vey a considerable amount of force since 
the special committee appointed by the na- 
tional body spent some three vears in pre- 
naring this general outline. The American 
Medical Association does not take the stand 
of dictating to a State Association as to 
how it shall govern its affairs, but merely 
offers suggestions with the hope that thev 
will be adopted with proper changes to fit 
the needs of the individual community. An- 
nother committee is working on the same 
thing for the local County Societies and 
nrobably the various county organizations 
throughout the United States will receive 
copies of a suggested Constitution and By- 
Laws in due course, with request that an 
endeavor be made to have them uniform. 


The President asked if the Committee 
recommended the adoption of the Constitu- 
tion and By-Laws, as proposed. 

Dr. Harbridge replied that it did with 
modifications as fitted the Association. For 
that reason he had sent out copies of the 
outline to all delegates, so that the subject 
could be discussed at this meeting. He 
further stated that he could point out the 
things worthy of discussion and considera- 
tion. 

(Note:—This entire session of the House 
of Delegates was devoted to discussion of 
the proposed Constitution and By-Laws, 
and Constitution was adopted, but at a 
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subsequent session of the House of Dele- 
gates (see below), it was voted to table 
the entire matter for this meeting and ap- 
point a Committee of three to re-canvass 
the situation and report next year. For 
this reason, the notes of this meeting, and 
the discussions about the Constitution, are 
omitted from this report.) 


Afternoon Scientific Session 

The afternoon scientific session was 
called to order at 2:30 p. m., by the presi- 
dent, Dr. George A. Bridge. 

Dr. George Dock, Pasadena, Cal., pre- 
sented a very interesting paper on “Iron 
Therapy,” giving, as he stated, “new light 
on an old subject.” Discussion was opened 
by Dr. Orville H. Brown (Phoenix), and 
closed by Dr. Dock. 

Dr. Ancil Martin, Phoenix, presented a 
paper on “Tularemia,” giving a full his- 
tory and description of the disease, with 
numerous case reports. He also read let- 
ters received from Dr. Edward Francis, of 
the United States Public Health Service, 
on the subject, which stated, with other 
interesting data, that horses are not sus- 
ceptible to the disease. 

The afternoon session was brought to 
a close with the reading of a paper by Dr. 
T. T. Clohessy, Phoenix, on “Manifesta- 
tions of Syphilis in Skin and Mucous Mem- 
brane.” Dr. Clohessy described in a 
graphic manner the various stages of 
syphilis, with reference to external mani- 
festation. Disscussion was opened by Dr. 
Clarence Gunter (Globe), continued by Dr. 
William F. Braasch, (Mayo Clinic, Roches- 
ter, Minn.) and closed by Dr. Clohessy. 

Tuesday, April. 27, 1926 

A meeting of the Council was called to 
order at 9 a. m., by the President, Dr. 
George A. Bridge. 

Roll-call was answered by the following: 

Dr. C. E. Yount, Treasurer. 

Dr. D. F. Harbridge, Secretary. 

Dr. W. C. Todt (Kingman). 

Dr. W. Warner Watkins (Phoenix). 

Reading of the minutes of the last meet- 
ing by the Secretary, Dr. D. F. Harbridge, 
followed the roll-call; the President an- 
nouncing approval of the minutes as read 
since no errors, corrections or additions 
were reported on request for same. 

Reports of Districts were called for by 
the President. 

Dr. W. Warner Watkins (Phoenix) re- 
ported that he visited two of the county 
societies in his district of four counties 
during the year—the Yuma County Soci- 
ety early in January, and in March, by in- 
vitation, he visited with Dr. Harbridge, the 
Gila County Society and talked of matters 
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in .connection with the Association. At 
Yuma, a joint meeting was held of the 
Maricopa County Society and the Yuma 
County Society, four members of the Mari- 
copa Society going down to attend such 
meeting. He further stated that he plans 
to visit Greenlee County some time before 
the end of the year, that he has had a 
talk with the delegates from that county 
and learned that they do not have meet- 
ings since they have only a few members. 
They pay their dues and keep up their or- 
ganization, but do not meet. The other 
county in his district, Maricopa, has meet- 
ings twice a month. “I have found it a 
pleasure,” he stated, “and I believe a prof- 
itable thing to the Association, to have a 
councilor and other officers visit. the dis- 
tricts. In our district we recently had an 
innovation started by the Yuma County So- 
ciety. They proposed to the Maricopa 
County Society that a joint meeting be 
held twice a year, one time a delegation 
going to Yuma, and the other time a dele- 
gation from Yuma coming to Phoenix. We 
expect also to make that proposal to Gila 
County and arrange to have some such 
meetings. I believe it is better for us 
and for all the members to have that type 
of meetings rather than some outside vis- 
itor. It works just as well in keeping up 
interest and uses our own talented mem- 
bers of the profession. We will probably 
propose some such scheme to Yavapai 
County, also.” 

The. Treasurer, Dr. C. E. Yount (Pres- 
cott) read his financial report, printed else- 
where. 

Motion was made by Dr. D. F. Harbridge 
(Phoenix) that the Treasurer’s report be 
accepted with the figure to be invested in 
government bonds changed from $3,000 to 
$5,000, and that Dr. Yount be compliment- 
ed on the excellent manner in which he 
has taken care of the funds of the Associ- 
ation. The motion was seconded by Dr. 
a Warner Watkins (Phoenix) and car- 
ried. 

Dr. D. F. Harbridge (Phoenix) present- 
ed report of the Medical Defense Commit- 
tee. 
Motion was made by Dr. W. C. Todt 
(Kingman) that the report of the Medical 
Defense Committee be accepted, which was 
seconded by Dr. W. Warner Watkins (Phoe- 
nix) and carried. 

Adjournment was called at 9:45 a. m., 
until 9 a. m. April 28, 1926. 


Morning Scientific Session 


The scientific session was called to or- 
der at 9:45 a. m., by the President, Dr. 


George A. Bridge (Bisbee). 
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Dr. Harry R. Carson (Phoenix) present- 
ed the first paper of the morning, entitled 
“Evaluation of Surgical Risk,” which 
aroused considerable interest and was lib- 
erally discussed by Dr. W. V. Whitmore 
(Tucson), opening, continued by Dr. D. F. 
Harbridge (Phoenix), Dr. Willard Smith 
(Phoenix), Dr. Charles S. Vivian (Phoe- 
nix), and closed by Dr. Carson. 


Dr. William O. Sweek (Phoenix), orig- 
inally scheduled to present his paper in the 
afternoon of April 28th, in order to allow 
earlier adjournment on that day, throug) 
request, read a paper entitled “The Pu- 
lic’s Interest,” setting forth the necessit ~ 
for medical legislation and a united effort 
on the part of physicians to secure same. 
Discussion was participated in by Dr. P. 
B. Newcomb (Tucson), Dr. S. C. Davis 
(Tucson), Dr. J. I. Butler (Tucson), Dr. R. 
D. Kennedy (Globe), Dr. W. L. Brown (E! 
Paso), and closed by Dr. Sweek. 

Dr. D. F. Harbridge (Phoenix), Secre- 
tary, stated that he wished to call the at- 
tention of the members of the Association 
to the fact that the magazine “Hygeia” 
was very useful to members of the medica! 
profession and that an unusual effort 
should be exerted to assist in putting this 
magazine before the public, since the Am- 
erican Medical Association are very much 
interested in the success of this publica- 
tion, 

The next paper on the program was one 
by Dr. Hal W. Rice (Morenci), entitled “In- 
testinal Obstruction.” Dr. Rice cited three 
cases operated in 1924 and 1925 at the 
Phelps-Dodge Hospitals at Morenci and 
Clifton to illustrate certain points in diag- 
nosis and treatment, bringing forth his 
conclusions in a clear, complete manner. 
Discussion was entered into by Dr. W. A. 
Holt (Globe) opening, continued by Dr. 
W. L. Brown (El Paso), Dr. J. I. Butler 
(Tucson), Dr. W. O. Sweek (Phoenix), and 
closed by Dr. Rice. 

At 12:15 p. m., the meeting adjourned, 
the scientific session to be resumed at 2:15 
p. m. 

House of Delegates—April 27, 1926 

The meeting was called to order at 1:35 
p. m., by the President, Dr. George A. 
Bridge (Bisbee). 

Roll-call was answered by the following: 

Cochise: Dr. Edmiston Darragh; Dr. R. B. Dur- 
fee. 

Coconino: Dr. G. F. Manning. 

Maricopa: Dr. Win Wylie; Dr. J. M. Greer; Dr. 
H. R. Carson; Dr. Ancil Martin; Dr. F. J. 
Milloy; Dr. H. L. Goss; Dr. W. Warner 
Watkins (Councilor); Dr. D. F. Harbridge 
(Secretary). 

Mohave: Dr. William C. Todt. 

Pima: Dr. Meade Clyne. 
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Yavapai: Dr. J. W. Flinn; Dr. A. C. Carlson; 
Dr. C. H Yount (Treasurer). 

The President asked the pleasure of the 
delegates in regard to going further with 
the Constitution and By-Laws proposed at 
the meeting of April 26th. 

Dr. D. F. Harbridge (Phoenix) stated 
that he was under the impression that the 
sample copy of the Constitution and By- 
Laws was put out by the American. Medi- 
cal Association with the idea of trying to 
make them uniform throughout the Unit- 
ed States, but in view of the fact that there 
are some discrepancies as applied to this 
Association, he thought it would be very 
much in order to table the matter for an- 
other year, and that he, as chairman, asked 
for the appointment of two additional mem- 
bers to the committee to see if it could be 
applied to the needs of the Association and 
then present the subject again next year. 
Motion was therefore made by Dr. Har- 
bridge that the proceedings be tabled and 
that two members be appointed to confer 
with him in the matter of devising a new 
Constitution and By-Laws. 

The motion was seconded by Dr. Win 
Wylie (Phoenix) and carried. 

The President asked if it was the will of 
the House of Delegates that the commit- 
tee be appointed by the chair, whereupon 
motion was made by Dr. Win Wylie (Phoe- 
nix) that the chair make such appoint- 
ment of committee, which was second2d 
by Dr. J. M. Greer (Mesa) and carried. 


The President appointed as members of 
such Committee, Dr. D. F. Harbridge, Dr. 
W. Warner Watkins and Dr. O. H. Brown, 
all of Phoenix, with instructions to report 
at the next annual session of the Associa- 
tion. 

Dr. Harbridge suggested that it was fit- 
ting for the Chair to appoint a Committee 
on Necrology, with instructions to report 
to the House of Delegates in general meet- 
ing. 

The President appointed as Committee 
on Necrology: Dr. Win Wylie (Phoenix), 
Dr. G. F. Manning (Flagstaff), and Dr. 
A. C. Carlson (Jerome). 

Dr. D. F. Harbridge (Phoenix) spoke in 
regard to periodic health examinations and 
announced his intention to send to each 
member of the Association a copy of a 
pamphlet gotten out by the American Med- 
ical Association, as soon as received by him, 
on this subject. The booklet will have 
the name “Arizona State Medical Associa- 
tion” printed on its cover and the idea of 
sending the book is that it shall be used 
largely in the sense of a text-book, to pre- 
pare the doctors for these examinations af- 
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ter plans are formulated to carry out the 
program. The book will be accompanied 
by a letter setting forth its purpose, ask- 
ing each individual doctor to prepare him- 
self. 

Dr. D. F. Harbridge (Phoenix) referred 
to a letter which he recently received from 
the American Medical Association, in which 
it was stated that the Bernard McFadden 
outfit were sending exhibitors and lectur- 
ers throughout the country endeavoring to 
gain an audience before the various lunch- 
eon clubs, such as Rotary and Kiwanis, 
distributing information emanatirs from 
the McFadden Physical Culture Institution. 
The letter suggested that if any of the 
County Societies wished to take the matter 
up, the Association has a published reprint 
exposing the various methods of the Mc- 
Fadden Institute, and it might be useful to 
secure same. Dr. Harbridge stated that 
he had secured a list of the Presidents of 
the Kiwanis Clubs throughout the State 
and expected to have a list of the Presi- 
dents of the Rotary Clubs in a few days, 
and that he would send a copy to each so 
that they would be familiar with the 
scheme. 

Dr. D. F. MHarbridge (Phoenix) an- 
nounced that it had been suggested by one 
of the members of the Association that tel- 
egrams be sent to the Senators and Repre- 
sentatives of Arizona in Washington to the 
effect that the Arizona State Medical As- 
sociation is behind them in their fight to 
protect Arizona rights in the Colorado Riv- 
er. 

The President asked the pleasure of the 
members in regard to this matter. 


Motion was made by Dr. I. Huffman 
(Tucson) that the Secretary be instructed 
to send such telegram, which was second- 
ed by Dr. Win Wylie (Phoenix). 

Dr. J. W. Flinn (Prescott) protested 
against such action, stating that from the 
best legal authority in the state, he had 
learned that Arizona had no rights in the 
Colorado River, and since it was a political 
question pure and simple, he did not see 
why the Arizona State Medical Association 
should go on record as favoring it. 

Dr. R. B. Durfee (Bisbee) agreed with 
the views of Dr. Flinn that the Associa- 
tion should take no action. 

Dr. W. C. Todt (Kingman) also spoke to 
like effect. 

Vote was taken and the motion lost. 

Motion was made by Dr. Meade Clyne 
(Tucson) that since many of the Delegates 
Were leaving either this evening or before 
hoon tomorrow for their homes, that the 
business session, with election of officers, 
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scheduled for tomorrow afternoon, be held 
this afternoon at the close of the scientific 
session. 


Seconded by Dr. F. J. Milloy (Phoenix). 


Dr. W. Warner Watkins (Phoenix) stat- 
ed that several of the delegates from Phoe- 
nix would not be here until tonight and 
they were coming principally for the last 
day, for which the business meeting and 
election of officers was scheduled. 


Dr. D. F. Harbridge (Phoenix) stated 
that it seemed logical to him that, since the 
program had been published giving the 
business meeting at a certain time and 
members and delegates expected the meet- 
ing to be held at the published time, 
it should be held then, since there might 
be people who were coming late with the 
specific purpose in view of getting here 
in time for that meeting. On the other 
hand, the people who were there and knew 
that the meeting was to be held, as pub- 
lished, if they decided to leave at least had 
the knowledge as to when the meeting was 
to be held and left of their own accord. 


Dr. C. W. Adams (Globe) stated that he 
regretted very much to find out that mem- 
bers contemplated leaving before the close 
of the meeting as scheduled; that he was 
perfectly willing as a Delegate to be pres- 
ent at a business meeting if held this after- 
noon, but he regretted exceedingly that 
members should find if necessary on ac- 
count of lack of hospitality on the part of 
Gila County to leave at this time. 

The President announced that he did not 
think it was the intent of the motion to in- 
sinuate any lack of hospitality on the part 
of Gila County, but that certain members 
felt they had to return home earlier than 
the scheduled close of the meeting. 

Dr. E. Darragh (Bisbee) stated that 
while he was perfectly willing to start back 
home tomorrow, he thought that if the 
program, as outlined, would permit of the 
business session being held this afternoon, 
it would be a good thing to have it then. 

Dr. W. C. Todt (Kingman) offered an 
amendment to the motion to the effect 
that the business meeting, with election of 
officers, be held Wednesday morning at the 
close of the morning scientific session in- 
stead of in the afternoon, as scheduled. 

The President stated that it might be 
possible if the doctors reading papers and 
those discussing them would tend strictly 
to business to have the business session 
immediately following the scientific ses- 
sion Wednesday morning, before adjourn- 
ment for lunch, so that those who had to 
leave then would be able to go and yet ar- 
rive home before midnight. 





264 


He called for rising vote which was tak- 
en without further discussion, resulting in 
10 for and 7 against the motion. Motion 
carried. 

The President announced that the busi- 
ness meeting, with election of officers, 
would be held immediately at the close of 
the scientific program this afternoon, which 
should be about 4:30 p. m. 

Adjournment at 2:10 p. m., until close 
of scientific session. 

Afternoon Scientific Session 

The afternoon scientific session was 
called to order by the president, Dr. George 
A. Bridge (Bisbee) at 2:15 p. m. 

Dr. William F. Braasch, Section of Urol- 
ogy, Mayo Clinic, Rochester, Minn., present- 
ed a very interesting paper entitled “The 
Recognition and Treatment of Urinary In- 
fection.” This was the first paper of a 
Symposium on Urology, and was followed 
by Dr. W. G. Schultz (Tucson), with a pa- 
per entitled “Ureteral Calculi.” 

The series was closed with paper by Dr. 
Charles S. Vivian (Phoenix) entitled 
“Nephroptosis.” 

Interesting discussion ensued which was 
opened by Dr. Enfield (Tucson), Dr. Mata- 
novich (Phoenix), Dr. J. I. Butler (Tuc- 
son), Dr. William O. Sweek (Phoenix), and 
closed by Drs. Braas¢h, Schultz and Vivian. 

This was followed by paper by Dr. W. 
Warner Watkins (Phoenix) entitled “Radi- 
ant Energy in Accessible Malignancy of 
the Head and Face.” Dr. Watkins brought 
out his points in a clear and concise man- 
ner and in a way that, according to Dr. J. 
I. Butler (Tucson), who opened the discus- 
sion, “left very little room for discussion.” 

Recess of five minutes was then taken 
before the beginning of the business ses- 
sion. 

BUSINESS SESSION, APRIL 27, 1926 


The meeting was called to order at 5 p. 
m., by the President, Dr. George A. Bridge 
(Bisbee). 

Roll-call was answered by the following 

Cochise: Dr. E. Darargh; Dr. R. B. Durfee. 

Coconino: Dr. G. F. Manning, 

Gila: Dr. J. E. Bacon; Dr. C. W. Adams. 

Maricopa: Dr. Win Wylie; Dr H. R. Carson; 

Dr. F. J. Milloy; Dr. Ancil Martin; Dr. H. 
L. Goss; Dr. Willard Smith; Dr. H. T. 
Bailey. 

Mohave: Dr. William S. Dodt. 

‘ Pima: Dr. Meade Clyne; Dr. I. Huffman; Dr. 
W. V. Whitmore; Dr. Patterson. 

Yavapai: Dr. A. C. Carlson; Dr. J. W. Flinn. 

Yuma: Dr. H. J. Kitcherside; Dn G. E. Shields. 

Dr. D. F. Harbridge, Secretary; Dr. C. E. 

Yount, Treasurer; Dr W. W. Watkins, 
Councilor. 

Report of the Treasurer was presented 
and read. 

Dr. J. W. Flinn (Prescott) made motion 
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that the report be approved and that a vote 
of thanks be rendered to the Treasurer for 
his excellent work, which was seconded 
and carried. 

Report of the Medical Defense Commit- 
— read by Dr. D. F. Harbridge (Phoe- 
nix). 

Dr. E. Darragh (Bisbee) made motion 
that the report of the Medical Defense 
Committee be adopted, which was seconded 
and carried. 

A brief announcement was made by Dr. 
D. F. Harbridge (Phoenix) in regard to 
periodic health examinations, as outlined at 
the meeting of the House of Delegates. 

Dr. G. E. Shields (Yuma) announced 
that Yuma wished him to extend an invi- 
tation to the Association to hold its next 
annual session in that city; that there are 
ample hotel facilities, a new golf course, 
other attractions and that every effort 
would be made to show the members a good 
time. Letters from the various civic bodies 
urging the Association to accept this invi- 
tation will be sent. “Incidentally,” he re- 
marked, “we have never had an Associa- 
tion meeting there.” 

Dr. M. Clyne (Tucson): “On behalf of 
the Pima County Society, I have the pleas- 
ure of inviting the Association to hold its 
next annual meeting in Tucson.” 

Dr. J. W. Flinn (Prescott): “For a great 
number of years it has been the custom for 
this Association to meet in rotation as it 
were around the different cities in the 
State, and according to this rotation, Tuc- 
son would be the meeting place next year. 
Inasmuch, however, as Yuma has never 
had a meeting held there, and it has al- 
ways been the policy of the Association to 
encourage the component societies, I believe 
that Dr. Clyne and perhaps Pima County 
might be willing to forego the privilege of 
asking for the meeting for next year, and 
if they will do this, it will give me pleasure 
to move that the invitation of the Yuma 
Society to meet in Yuma in 1927, be ac- 
cepted.” 

Dr. M. Clyne (Tucson): “If I may, with 
the consent of my fellow delegates from 
Tucson, I will withdraw the invitation from 
Tucson; however, we would like to have it 
understood that you are invited to Tucson 
for the following year. I therefore sec- 
ond Dr. Flinn’s motion that the next meet- 
ing be held in Yuma.” 

Dr. Willard Smith (Phoenix): “A mat- 
ter that may influence you a little in favor 
of Dr. Flinn’s motion is the fact that the 
Medical and Surgical Association of the 
Southwest is scheduled to meet in Tucson 
in December of this year and it will dis- 
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tribute things better if we accept the Yuma 
invitation.” 

The motion was carried and Yuma select- 
ed as the meeting-place for 1927. 


Election of Officers 

For President-Elect: 

Dr. Charles S. Vivian, Phoenix, nom- 
inated by Dr. Whitmore, seconded by 
Dr. Durfee. 

Dr. Frederick T. Wright, nominated by 
Dr. Bacon, seconded by Dr. Swack- 
hamer. 

Dr. Wright arose to protest against his 
nomination on the ground that his defec- 
tive hearing would interfere with the prop- 
er discharge of the duties of President. 

Motion was made by Dr. W. Warner Wat- 
kins (Phoenix) that nominations be closed 
and Dr. Wright’s. objection over-ruled, 
which was seconded by Dr. Willard Smith 
(Phoenix) and carried. 

The President appointed as tellers, Dr. 
E. Darragh (Bisbee) and Dr. H. T. Bailey 
(Phoenix). 

Dr. J. W. Flinn (Prescott) requested 
roll-call of Delegates and that each man 
vote as his name was called. 

Count revealed total of 26 votes, as cast 
by 23 delegates and three officers. Ballots 
cast resulted in thirteen votes each for Dr. 
Vivian and Dr. Wright. 

Dr. Wright arose and again stated that 
it would be impossible for him to accept 
the office on account of his hearing, which 
would absolutely preclude his presiding at 
an annual meeting, and he therefore begged 
to be excused. 

Dr. E. Darragh (Bisbee) made motion 
that the withdrawal of Dr. Wright be ac- 
cepted and election be made unanimous in 
favor of Dr. Vivian, which was seconded by 
Dr. M. Clyne (Tucson) and carried. 

First Vice-President: 

Dr. A: C. Carlson (Jerome), ncsitlliiilied 

by Dr. Flinn; seconded by Dr. Shields. 

Motion by Dr. H. T. Bailey (Phoenix) 
that nominations be closed and Secretary 
instructed to cast unanimous ballot for Dr. 
Carlson as First Vice President, was second- 
ed by Dr. G. E. Shields (Yuma) and car- 
ried, 

Second Vice-President: 

Dr. Willard Smith (Phoenix), nominat- 
ed by Dr. Shields. 

Dr. Smith arose to decline on the ground 
that he is much overworked now. He made 
motion that since Yuma is to be the next 
meeting-place and it would be fitting to 
have an officer there, that Dr. H. J. Ketch- 
erside be nominated as Second Vice-Presi- 
dent. This was seconded by Dr. J. I. But- 
ler (Tucson). 
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Motion by Dr. W. C. Todt (Kingman) 
that nominations be closed and Secretary 
instructed to cast unanimous ballot for Dr. 
H. J. Ketcherside (Yuma) for Second Vice- 
President, was seconded by Dr. R. B. Dur- 
fee (Bisbee) and carried. 

Third Vice-President: 

Dr. H. W. Rice (Morenci), nominated 
by Dr. D. F. Harbridge, seconded by 
Dr. E. Darragh. 

Motion by Dr. W. C. Todt (Kingman) 
that nominations be closed and Secretary 
instructed to cast unanimous ballot for Dr. 
H. W. Rice (Morenci) for Third Vice-Presi- 
dent, was seconded and carried. 

Treasurer: 

Dr. C. E. Yount (Prescott), nominated 
by Dr. D. F. Harbridge, seconded by 
Dr. Flinn. 

Motion by Dr. J. M. Greer (Mesa) that 
nominations be closed and Secretary in- 
structed to cast unanimous ballot for Dr. 
Yount for Treasurer was duly seconded and 
carried. 

Secretary : 

Dr. D. F. Harbridge (Phoenix) nom- 
inated by Dr. C. E. Yount, seconded 
by Dr. Flinn. 

Motion by Dr. J. M. Greer (Mesa) that 
nominations be closed and Secretary in- 
structed to cast unanimous ballot for Dr. 
D. F. Harbridge, as Secretary, was duly 
seconded and carried. 

Councilor for Central District to replace 
Dr. W. Warner Watkins (Phoenix), whose 
term expires this year: 

Dr. W. Warner Watkins (Phoenix) 
nominated by Dr. J. W. Flinn, sec- 
onded by Dr. J. I. Butler. 

Motion by Dr. W. C. Todt (Kingman) 
that nominations be closed and Secretary 
instructed to cast unanimous ballot for Dr. 
W. Warner Watkins (Phoenix), as Coun- 
cilor for the Central District, was duly 
seconded and carried. 

Committeeman on Medical Defense (to 
replace Dr. Frederick T. Wright (Douglas), 
whose term expires this year): 

Dr. Frederick T. Wright (Douglas), 
nominated by Dr. Harbridge, second- 
ed by Dr. W. Wylie. 

Motion by Dr. J. M. Greer (Mesa) that 
nominations be closed and Secretary in- 
structed to cast unanimous vote for Dr. 
Frederick T. Wright (Douglas) for Com- 
mitteeman on Medical Defense, was duly 
seconded and carried. 

Committeeman on Financial Legislation 
(to replace Dr. J. W. Flinn, Prescott, whose 
term expires this year): 

Dr. J. W. Flinn (Prescott), nominated 
by Dr. C. E. Yount, seconded by Dr. 
Harbrdige. 
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Motion by Dr. J. M. Greer (Mesa) that 
nominations be closed and Secretary in- 
structed to cast unanimous ballot for Dr. 
J. W. Flinn (Prescott) for Committeeman 
on Financial Legislation, was duly second- 
ed and carried. 

Editor Southwestern Medicine: 


It was stated by Dr. Harbridge that the 
Editor-in-Chief of Southwestern Medicine, 
position now filled by Dr. W. Warner Wat- 
kins of Phoenix, is appointed by the Board 
of Managers of the magazine, and that the 
Arizona Association is to select an As- 
sociate Editor, in addition to Dr. Watkins, 
to represent the Association directly on the 
Editorial Board. 

Nomination was made by Dr. W. C. Todt 
(Kingman) that Dr. O. H. Brown (Phoe- 
nix) be selected for this office, which was 
seconded by Dr. D. F. Harbridge (Phoenix). 


Motion by Dr. J. M. Greer (Mesa) that 
nominations be closed and Secretary in- 
structed to cast unanimous ballot for Dr. 
O. H. Brown (Phoenix) as Associate Ed- 
itor of Southwestern Medicine, was duly 
seconded and carried. 


Motion by Dr. J. W. Flinn (Prescott) 
that a vote of thanks be tendered to the 
Gila County Society for the wonderful hos- 
pitality shown the members of the Associ- 
ation at this meeting, was seconded by Dr 
E. Darragh (Bisbee) and carried. 


Adjournment at 6 p. m. 


WEDNESDAY, APRIL 28, 1926. 
The scientific session was called to order 
by the President, Dr. George A. Bridge 
(Bisbee) at 9:30 a. m. 


Dr. Charles C. Browning, Los Angeles, 
Cal., presented his paper entitled “The In- 
fluence of Focal Infection in Relation to 
Tuberculosis,” as the first of three papers 
composing a symposium on_ tuberculosis. 
Dr. Browning described various infections, 
stressing particularly the freauency of the 
occurrence of the “asthenic” or “drop 
heart.” 


Dr. James F. Cooper, Medical Director of 
the Research Department, American Birt 
Control League, New York, gave a most 
interesting talk on “Contraceptive Tech- 
nique,” in which he quoted statistics and 
set forth the work done in this connection 
at the clinic in New York. 

Dr. John W. Flinn, Prescott, resuming 
the Symposium on “Tuberculosis, read his 
paper, “The Pathology of Bone and Joint 
Tuberculosis,” going into the subject ver’ 
thoroughly and comprehensively. 

Liberal discussion of the symposium fol- 
lowed, opened by Dr. F. F. Miller (Miami), 
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continued by Dr. Willard Smith (Phoenix), 
Dr. C. S. Vivian (Phoenix), Dr. O. H. 
Brown (Phoenix), Dr. R. D. Kennedy 
(Globe), and closed by Dr. Flinn. 


This ended the scientific session and as 
the business meeting scheduled for Wednes- 
day afternoon had been held on the pre- 
vious day, adjournment sine die was de- 
clared at 11:50 a. m. 





REPORT OF COUNCILORS 
Dr. Todt, Councilor for the Northern District 
(Mohave, Coconino, Navajo and Yavapai), stated 
that he had misunderstood the time when he as- 
sumed office, thinking it was at this annual meet- 
ing, instead of January first. He had not yet at- 
tempted to discharge any of the duties of his office. 


Dr. Watkins, Councilor for the Central District 
(Yuma, Maricopa, Gila and Greenlee), reported that 
he had visited two of the societies, besides his 
own (Maricopa) He visited Yuma County in Jan- 
wary, on the occasion of a joint meeting of Im- 
perial County (Calif.) and Yuma County (Ariz.). 
Drs. Vivian and Schwartz of Phoenix also visited 
the Yuma County Society at the same time. A 
very commendable innovation has been started by 
Yuma County, and arrangements have been made 
with Maricopa County for two joint meetings a 
year, one to be held in Yuma and one in Phoenix; 
it is believed that this will be more desirable 
than bringing in visitors from without the state. 
The custom is recommended to the other council- 
ors and county societies. 

In March, along with Dr. Harbridge, the Gila 
County Society was visited, and matters concerned 
with organization work thoroughly discussed. 

Greenlee County has not been visited, but it is 
expected that a visit will be made there before 
the year is over. That society is having no regu- 
lar meetings. 





REPORT OF THE COMMITTEE ON MEDICAL 
DEFENSE 


To the House of Delegates, 
Arizona State Medical Association :— 


The Medical Defense Committee wish to report 
as follows: All medico-legal cases prior to 1924- 
1925 have been satisfactorily ended. 

During the past year (1925-1926) two suits for 
damages have been instituted against members of 
the Association, where your Committee has been 
asked to assist in defense. One is against Dr. 
Campbell of Yuma, for $20.000 damages for a facial 
paralysis following an abscessed ear. Our attor- 
neys advise us that in all probability the prosecu- 
tion will not push this case. The second case is 
against Dr. Melick, of Williams, for $30,000 dam- 
ages for an alleged x-ray burn of the abdomen. 
Answer has been made but a favorable outcome, 
of course, is looked for. 


In another threatened suit for an alleged x-ray 
injury, one of the notable attorneys of the state 
made a significant statement, when he told the 
plaintiff, “I will take your case, if you can find 
a reputable doctor in the State of Arizona to tes 
tify in your behalf.” So far the case has not been 
entered the expenses for the year were $230.00. 
The total amount available for medical defense, as 
shown by the Treasurer’s report, is $8533.04. 

JOHN E. BACON 
F. T. WRIGHT 
D. F. HARBRIDGE. 
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REPORT OF THE SECRETARY 
To the House of Delegates, 
Arizona State Medical Association: 

During the year 1925-1926, the office of secretary 
has taken care of considerable routine work. The 
usual large amount of correspondence, receiving of 
dues, transmitting memberships to the American 
Medical Association, the arranging for auto emblems, 
and considerable thought and effort in the study of 
the proposed new constitution and by-laws. The ar- 
ranging to secure and plans to distribute the book 
of instructions on the Periodic Health Examinations 
has taken some time. At the suggestion of the 
chairman of the Medical Defense Committee, two 
cases were handled through this office. 

Late in November, 1925, the secretary attended the 
Annual Conference of State Secretaries in Chicago. 
At that conference, great stress was laid on the ne- 
cessity for each physician to equip himzelf to make 
periodic health examinations. A demonstration of 
such an examination was given. Many subjects 
bearing on organized medicine in America were 
discussed. The secretary was greatly impressed and 
many times wished that each member of the State 
Association could have been present. Any one at- 
tending this conference must return home filled with 
the desire to do everything possible to develop the 
American Medical Association to its fullest. Let 
us learn to use all the great departments of the As- 
sociation in our work and learn to do our work in 
the name of the American Medical Association. 

The total paid membership of the Association at 
the time of this report is 211 members, distributed 
as follows in our eleven constituent societies: 





Cochise County Society...................... 19 members 
Coconino County Society -................... 6 members 
Gila County Society ..........................-. 24 members 
Greenlee County Society .................... 6 members 
Maricopa County Society ................ 77 members 
Mohave County Society ~..............0.... 3 members 
Navajo County Society -................... 8 members 
Pima County Society ....................... 38 members 
Santa Cruz County Society ................ 7 members 
Yavapai County Society -.................. 13 members 
Yuma County Society ........................ 10 members 

TOTAL 211 members 





In addition to the $2110.00 paid by these 211 mem- 
bers—there, have been collected $230.00 in delinquent 
dues, since the report of the last annual meeting. 
This total of $2340.00 has been turned over to the 


Treasurer. 
D. F. HARBRIDGE, Secretary. 


REPORT OF THE TREASURER 
To the Council and House of Delegates, 
Arizona State Medical Association. 
Gentlemen: 
I present herewith Treasurer’s Report for the 
— ending April 20, 1926. (Books closed on this 
ate.) 





GENERAL STATEMENT 
Total Receipts, all Sources 








Balance General Fund, 1925........ $ 607,96 
Dues 1926 (234 members at 
$10.00) 2,340.00 
Defense fund less pro rata for 
1926 2,281.66 
a eee eee 5,077.38 
$10,307.00 
Total Disbursements for 1926 982.58 
Gross Balance $9,324.42 





ANALYSIS AND STATEMENTS BY FUNDS 
(1) General Fund 
Balance from 1925 .............. $ 607.96 
234 Members pro rated at 
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$4.00 936.00 
“234 Members pro rated at 
at $6.00 1,404.00 
$2,947.96 
Disbursements Duly Authorized—Vouchers 
Mimeograph letter .................. $ 5.00 
Printing programe .................. 52.75 


Additional expense 
annual banquet .................. 101.00 


Treasurer’s Bond .................... 25.00 
Southwestern Medicine ........ 404.00 
Secretary’s office .................... 60.00 
a) ener 13.36 
Membership cards .................. 3.00 
Defense Attorney  .................. 100.00 °* 
St. Louis Button Co............... 28.47 
Defense Attorney .................... 130.00 
Secretary’s Office .................. 60.00 
Paid into Defense.................... 674.00 
$1,656.58 
Balance in Bank of Arizona 
SI =F IIE pas chocaeeny ccccnnpanteescasersecpeccubedeeoaiael $1,291.38 
(2) Defense Fund 
Recei 
Balance from 1926 ......22.............--:c<-+ $4,169.24 
June 30, 1925, Interest ................... 67.70 
Dec. 31, 1925, Interest ........................ 44.72 
Apr. 19, 1926, Trans. Gen. Fund...... 674.00 
$4,955.66 
Disbursed from Defense Fund 
Aug. 7, 1925, to Saving Fund........................ $2,000.00 
Balance in Yav. Co. Savings Bank................ $2,955.66 


NOTE—In addition to this amount there is 
$500.00 in the general fund belonging to the De- 
fense Fund held at present for emergency needs. 
(3) Savings Fund 
Balance from 1925 .......:...........--.....- $2,919.46 
June 30, 1925, Interest ...................... 58.38 
Aug. 7, 1925, Trans from Defense 
Fund without loss of interest.......... 2,000.00 
Dec. 31, 1925, Interest ...................... 
Balance in Yav. Co, Savings Bank 

to credit of Savings Fund ......................... $5,077.38 

Total Amount Available for Medical Defense 














General Fund .................... $ 500.00 
Defense Fund .. 2,955.66 
Savings: PuGOs 2.005503 hs aeniguer 5,077.38 
WAG atin) Sol $8,533 04 
Total Amount Received as interest Since Last 
Report 

Defense Fund .... ...$ 112.42 
Savings Fund ...... 157.92 
$ 270.34 


Total amount of interest earned by your Defense 

Fund since it was “put to work,” $229.42. 
RECOMMENDATIONS ‘ 

(1) That your treasurer should continue to be 
a bonded officer. 

(2) That your treasurer be authorized to pur- 
chase from your “Savings Fund” five thousand 
dollars’ worth of U. S. Bonds, the best obtainable. 

Respectfully dubmitted, 
Cc. BE. YOUNT, 
Treasurer. 

We, the undersigned, a committee duly appoint- 
ed by President R. D. Kennedy, have audited the 
books of the Treasurer and find them correct. 

R. N. LOONEY 
JOHN W. FLAINN. 
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CHARLES FRANCIS HAWLEY 
(Bisbee, Arizona) 
After an extended illness, Doctor Charles 
F. Hawley, of Bisbee, Arizona, died at the 
Copper Queen Hospital, on May 22nd. 


Dr. Hawley was born in 1870, graduated 
from the Chicago Homeopathic Medical 
College in 1897, and shortly after receiving 
his diploma came west and settled in Phoe- 
nix, where he remained for two years; he 
then moved to Mesa and practiced there 
for five years, marrying Mrs. Eva L. White 
of that town. Dr. Hawley moved to Bisbee 
in 1905 and has been prominently identified 
with the medical profession of Cochise 
County since that time. He has been on 
the Staff of the Conver Queen Hospital, has 
served on the Board of Medical Examiners 
and was county physician for the Bisbee 
District at the time of his death. 





RIPLEY C. HOFFMAN 

On May 7th, 1926, Doctor R. C. Hoffman, 
of Deming, New Mexico, died of heart dis- 
ease. He was sixty-six years of age, a 
graduate of Jefferson Medical College of 
Philadelphia, class of 1883. He was for- 
merly mayor of Deming, and a past presi- 
dent of the Luna County Medical Society. 
He was a member of the State Medical So- 
ciety and a fellow of the American Medical 
Association. 





DR. CONSTANTINE LEVENTIS, a re- 
search worker in tuberculosis, is located in 
Phoenix for the summer. He is working 
with the Bureau of Animal Industry on 
problems of bovine tuberculosis. Dr. Le- 
ventis came to Phoenix from Detroit, where 
he had worked for some time. Before leav- 
ing for Arizona, he was tendered a com- 
plimentary banquet by: the Wayne County 


Medical Society, and given letters of com- 
mendation on his work. He is a native of 
Greece and has been working in America 
for about twelve vears, on various problems 
of immunity in tuberculosis, as found in 
the human being. He has offices in the 
Heard Building, and is doing his research 
work at the Ainsworth Ranch on North 
Seventh Street. 





ST. JOSEPH’S HOSPITAL (Phoenix) STAFF 
(May Meeting) 

The regular monthly staff meeting of St. Jos- 
eph’s Hospital, Phoenix, was held on May 8th, with 
twenty-four members present. In the unavoidable 
absence of the chairman (Dr. Wylie), the secre- 
tary conducted the meeting. 

It was decided to make no change in the custom 
of the staff to adjourn during the summer months, 
so that this was the last meeting until the fall 
season. A criticism had been presented, from the 
College of Surgeons, that eight staff meetings a 
year were not sufficient. 

It was also decided not to consider the new con- 
stitution until the fall meetings started. 

The following cases were presented and dis- 
cussed: 

Gs Case No. 1. Mesenteric Embolism. 

(8942). Married man, 58 years old, manufactur- 
er. Family history of no special bearing. 

Past History:—Has chronic bronchiectasis and 
chronic multiple sinusitis; simuses operated on a 
few months ago; patient still coughs somewhat 
and has some asthmatic breathing. 

Complaint:—Entered hospital April 18th. Felt 
well last night. This a. m. was awakened with 
sharp cutting pain in region of umbilicus. Was 
nauseated but did not vomit; bowels moved and 
he passed urine. Was not clear mentally. After 
entering hospital was given enema with good re 
sults; passed much gas and distension was re 
lieved. No pain on examination at 4:15 p. m; 
no distension, rigidity or tenderness. Has a left 
sided hermia but could detect no evidence of its 
being down at this time. 

Physical Examination:—Temp. pulse 124, 
soft; resp. 22. 

Has sinusitis which has been operated by Dr. 
McLoone; has arcus senilis. Neck negative. Chest 
shows fine and musical rales of diffuse type, with 
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evidences of bronchitis and bronchiectasis. Heart 
normal in size, position and sounds, regular, no 
murmurs. Abdomen soft and not tender; was dis- 
tended until enema was given. Left inguinal 
hernia not protruding at this time; had violent 
pain in region of umbilicus which has disappeared. 
G. U. not examined; no tenderness over kidneys. 
All other examinations negative. 

DR. S. D. WHITING, in presenting case, stated 
that this pain was a very sudden, violent attack, 
accompanied by marked distension, high tempera- 
ture, rapid pulse. Thought of appendicitis and had 
consultation; consultant decided to wait, and as 
patient continued to improve and blood count 
dropped (19,000 to 10,000), surgery was deferred. 

‘Diagnosis of mesenteric embolism was made by 
surgical consultant (not recorded in the clinical 
record), and symptoms seemed to bear this out. 
Man left the hospital in four days and is now per- 
fectly well, except for the sinusitis. 

DR. GREER, in discussion of record, thought it 
was a very good one, with tendency to write con- 
clusions instead of findings under the physical ex- 
amination. Blood in the stool is supposed to be a 
symptom of embolism, but this patient had none. 
There was no diarrhea or vomiting, but nausea. 

Cases 2, 3 and 4. Enteritis in Children. 

(8911) Male infant, 9 mos. old, entered April 
21, died on 25th. Mother has endocarditis; father 
has tuberculosis. 

Child was breast fed for nine months, being only 
recently weaned; never sick before; has never 
been given orange juice or cod liver oil. 

Present illness started about ten days ago, with 
diarrhea, and when called to see patient it was 
having frequent bloody stools and was ordered to 
hospital. 

Well developed child with temp. 100.6; pulse 
164 and resp. 26. Eyes react to light and accom- 
modation; all other findings negative. except evi- 
dences of rickets, with spasmophilia and tetany. 
(Note:—These are diagnostic conclusions and not 
physical findings). 

Blood count was normal. 

Treatment was by albumen milk, soda water, 
protein milk, later changed to magnesium sulphate 
and calcium chloride by consultant, with karo 
syrup the last day. 

(8912) :—Girl, 2% years old, with history of per- 
tussis of about one month duration. Frequent 
bowel movements started about twelve days ago, 
and have continued since. 

On entering hospital temp. was 99, pulse 140, 
resp. 20. Showed enlarged tonsils and adenoids. 
Few moist rales and increased fremitus on each 
side; enlarged cervical glands. There are frequent 
bowel movements with much mucus. Urine was 
normal; white count 14,600. 

On strict diet of water, albumen, protein milk, 
etc., with starches gradually added, this child re- 
covered and was discharged in one week. 

Case 8924 was quite similar to the last one, ex- 
cept there had been no pertussis. The three cases 
were presented as typical of a number recently 
treated in the hospital, for possible suggestions as 
to the cause. The physician for these three cases 
was unable to present them, but had stated that 
he suspected the water as being the source of in- 
fection. 

DR, H. R. CARSON, in discussion of the first 
of the three caces, which he had seen in consulta- 
tion, said that this baby had been sick for ten 
days before being seen by Dr. Fournier, and had 
been improperly treated during this time. Baby 
had tetany on rachitic basis. In rickets there is 
a lack of calcium; the Na and K ions are irritant 
while the Ca and Mg ions are depressant and they 
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must be balanced, or the irritant ions will cause 
the twitching and jerking as this child had. Dr. 
Fournier had no chance to save this baby and in 
spite of introduction of magnesium and calcium, 
baby died. 

Do not think the source of infection is in the 
water. Have had a number develop enteritis where 
both milk and water has been boiled. We have 
the same thing every year at the period when the 
flies are most numerous, and think the flies are 
responsible for this epidemic. Children put every- 
thing into the mouth and flies contaminate their 
toys. 

DR. E R. CHARVOZ also believed it to be a 
fly-borne epidemic; has been seeing these cases 
since the fly season started. None of the cases 
have anything in common except the flies; one 
family uses distilled water and boils it. Whatever 
the cause, usually there is a fermentative diar- 
rhea, and they do better on protein, such as pro- 
tein milk minus sugar and fat. Apparently the 
chicf reliance is placed on bismuth in treatment. 
An interesting report has been made by a doctor 
in New York who treats these fermentation diar- 
rheas with cultures of living bacillus coli, in order 
to bring about putrefaction instead of fermentation, 
and it is well known that the diet which invites 
putrefaction (protein) gives the best results in 
treatment. 

DR. JORDAN (Chandler) stated that they had 
been seeing a number of these cases and think 
they are due to flies; they have ten times the 
usual number of flies this year. Almost all cases 
start out as .a fermentative diarrhea and after a 
few days this passes into bloody and mucous 
stools. The laboratory does not help, as there are 
no characteristic findings so far reported. Have 
used protein milk with about 2 percent fat and 
sugar low; where the babies would not take this, 
have been tubing them and in several instances 
they would take six or eight ounces and keep it 
down, with marked improvement. Prefer kaolin 
to bismuth Have had 22 cases and some deaths; 
some have gotien well after long. illness. 

Case 5. Acute Endocarditis 

DR. R. W. EATON presented the record of this 
case as follows: 

Girl, age 15, student. In past history, admits 
usual childhood diseases; has never had any hard 
physical work; sarted menstruating at 13; no pain 
but always very irregular; has not menstruated 
since last November (now April 28th). Tonsils 
out 12 years ago. 

Family history unimportant, 

This patient has previously had a tonsillectomy; 
afterwards a small tag of tonsil was removed; 
these operations preceded her trouble at least 6 
months. Patient has had attacks of what was 
ealled acute bronchitis which did not clear up as 
fast as usual, and the sputum was examined sev- 
eral times for tubercle bacilli, but these were never 
found. Previous to last spell of sickness, patient 
was overweight, On examining the patient last 
November was much surprised to find evidences 
of well defined acute endocarditis after an illness 
of about four days, when previously it had been 
apparently normal. There was also congestion of 
left lower lobe of lung posteriorly, charactersitic of 
bronchopneumonia, which was believed to be the 
focus of the endocarditis. Temp. was 103, pulse 
very rapid, with dyspnea, cyanosis and cough. 
Blood culture was negative; white count was 
29,000; she had marked herpes. Fever subsided 
but recurred repeatedly during the past five months. 
In the course of her illness she has developed 
marked hypertrophy after a primary acute dilata- 
tion; she has had a capillary pulse, clubbing of 
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finger nails, hopping carotid, enlargement of spleen, 
enlargement of liver and a cough. At times she 
would take very little water and urnie would de- 
crease to 6 or 8 ozs. in 24 hours. She has been 
constipated, nauseated and vomiting a great deal, 
which condition would clear up under proctoclysis 
and forced fluids. At this time patient has not de- 
veloped compensation. 

Physical findings recorded:—Pupils react to light 
and accommodation, second molar shows some in- 
fection Thyroid negative. Heart beat rapid, apex 
beat in midaxillary line. Aortic and mitral re 
gurgitation. (Note:—Conclusions and not physical 
findings.) Slight clubbing of fingers; low grade 
arthritis of shoulders, elbows, knees and ankles; 
no adenopathy. 





heart 


shows 
through ventricle., the left margin 


(Fig. 1) much enlarged 
extending to 
lateral chest wall; indications of cardiac dilata- 
tion rather than pericarditis with effusion. 


DR. O. H. BROWN, in discussion, said: “This 
record is good. There are a few minor points 
about it to criticise. Were Dr. Eaton asked to 
criticise this, his own record, I am very certain 
he would find equally as much fault as can I. I 
shall not, however, take the time to discuss the 
few inadequacies of the record Suffice it to say 
that mine are usually no better, if as good. 

“In regard to the treatment I find no parts of 
which to complain, except possibly in one or two 
minor instances, 

“For the sake of argument I should like to take 
issue with the diagnosis in certain particulars. 


X-ray 


“The records prove conclusively that the heart’ 


was markedly enlarged—the apex beat being near- 
ly in the axillary line. This is the result of di- 
lation or dilation plus hypertrophy. A heart hy- 
pertrophied tremendously does not increase the 
area of dulness more than one to two cm. The 
dilation of the heart proves a myocarditis or at 
least a muscular weakness of the heart. When a 
heart is dilated it should always be realized that 
along with the stretching of heart muscle, there is 
a stretching longitudinally of. the coronary arteries. 
Whenever an elastic tube is stretched longitudinal- 
ly, the cross-sectional area is decreased very great- 
ly. Therefore whenever a heart is dilated it is 
doing perhaps more work than normally with much 
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less nourishment through the coronaries than 
when under normal conditions. The conclusion 
is so clear that he who runs may read, that when- 
ever there is a dilated heart, every effort should 
be made to bring it back to normal size. The two 
agencies which cause a heart to contract when it 
is dilated, are rest and digitalis. In severe dila- 
tion both measures should be used to the limit. 
Digitalization should be produced as quickly as 
possible by the use of large doses of digitalis. 
Giving digitalis to such a heart has often been 
compared to the use of a whip for a tired horse 
and hence, the conclusion has been drawn that it 
should not be used until the heart is about to 
cease its labor or until actual emergency is ap- 
parent. I have said repeatedly that the use of 
digitalis for a dilated heart is like feeding and 
watering a tired horse and in no sense corresponds 
io the whipping. This is a statement that deserves 
all the emphasis that I can give it. It matters 
not what condition other than dilation exists; an 
acute endocarditis is no contraindication; neither 
is arterial hypertension. Hypertension will some 
times be lowered by the use of digitalis to the 
point of reducing cardiac dilation. 

“In regard to the diagnosis of endocarditis; this 
may be eminently corect. But I maintain that 
the finding of murmurs in such a heart is not 
conclusive proof of endocarditis. A dilation of the 
heart may dilate the orifices between the auricles 
and ventricles so as to produce incompetence and 
henc2 murmurs 

“Even in the presence of endocarditis I have no 
hesitancy in recommending digitalis; there are 
many men who still caution against the use of 
digitalis in acute endocarditis and in heroic dos- 
age in other conditions. My judgment, however, 
is that far more harm is done by inadequate dos- 
age than by over dosage. 

“In regard to the type of digitalis to use: it 
makes no difference provided the drug is potent. 
I have always held that the physician should use 
that form with which he is most familiar. Tinc- 
ture of digitalis does not keep indefinitely, espe- 
cially in this warm climate. I have been using 
it in the form of a pill as I believe it keeps bet- 
ter in the pill than in the liquid. There are sev- 
eral of those pills on the market. The one I have 
used is called digiglusin, prepared by Lilly.” 

The important point is the focus of infection and 
whether that has been removed or not. 

DR. JORDAN questioned the advisability of using 
digitalis on this case, as it was an acute endocar- 
ditis and pulse not fast. 

DR. EATON agreed that this was right, and did 
not think the digitalis had any effect; they used 
various preparations and only produced nausea 
without any effect on the heart. Bromides and 
ice bag seemed to have the best effect, along with 
morphine. Believe this was a pneumococcus infec- 
tion, because of the high white count, chest in- 
fection and herpes, with low chlorides in urine. 

Case 4 Mediastinal Tumor. 

DR. BANNISTER presented this case as follows: 

Married man, age 67. Family history no bearing. 

Had most diseases of childhood and smallpox; 
never had pneumonia; never had jaundice; has 
been in several accidents but no serious wounds; 
never had operation; been in good health until 
about three weeks ago; teeth and tonsils all right. 
Normal weight 170 Ibs. 

Patient states that he has had some trouble for 
about ten years, with pain across the upper left 
side of back, never severe until three weeks ago. 

Physical Exam.:—Pulse 74, B. P. 140/90. Pupils 
react to light and accom. One molar tooth recent- 
ly extracted for abscess; no enlarged glands in 
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neck. Upper mediastinal dulness with marked in- 
crease of tactile fremitus over this area. Normal 
negative; slight liver enlargement. Inguinal and 
axillary glands palpable. Patellar reflexes exag- 
gerated; no Romberg or other abnormal reflexes. 
X-ray of chest (Fig. 2.) showed enlargement in 
region of aorta which is bilobar and apparently 
distinct from aorta, although not definitely certain 
that it is not aneurism. Urine showed trace of 
albumen and hyaline and granular casts. White 
count 13,800, 90 percent polys. 





For past two months has had increasingly sharp 
pain running from the back around to the heart; 
in the week before first seen by me that pain 
had been so constant and severe that he could 
not sleep. Gave him some cincophen which did 
not seem to do any good. After the x-ray, blood 
test gave four plus Wassermann. Said he had an 
infection years ago which he was told was not 
luetic. 


With these findings thought had something 
which might be treated to good advantage; he 
came into the hospital on April 3rd and treatment 
was started with mercurosol, three a week until 
he had six injections, then .6 gm. neosalvarsan on 
the 19th, .9 gm. on the 24th and .9 gm. yestetrday 
and then a second x-ray, which showed no change 
in the tumor. After the first injections of mer- 
curosal the pain was better and he slept fairly 
well in the hospital When I first saw him he 
claimed to weigh 172 lbs. and when he went out 
of the hospital yesterday he weighed 141 lbs 

This does not seem like an aneurism, and am 
open to suggestions as to what is the matter. 

DR. RANDOLPH, in discu: sion. said that he did 
not see how one would find out what is the matter 
except by watching. The pressure signs of medi- 
astinal growths are usually vascular, respiratory or 
nervous, one or all. In this man the pressure 
symptoms were apparently on the nerve roots. 
The symptoms of nerve pressure usually described 
as associated with mediastinal tumor refer to 
phrenic, vagus or sympathetic; this case does not 
seem to have had any of these, and there was no 
sign of pressure on the vessels. Diseases of the 
aorta has not been positively excluded; tuberculo- 
sis can be ruled out. Hodgkin’s disease might be 


considered, but there are no other enlarged glands. 
Of the chest 


tumors which must be considered, 
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we have benign and malignant groups. The most 
common benign tumors are dermoid cysts which 
are malignant because of their progressive nature. 
They usually are present from birth and should 
give symptoms earlier than in this case The 
lipomas, chondromas and fibromas usually arise in 
the lung bordering the mediastinum. In this case 
important. A benign tumor may have been pres- 
ent and slowly growing; if benign the progress 
from now on will be slow. 

Of the malignant tumors, the most common are 
sarcomas, which are rapidly growing and produce 
pressure and obstruction symptoms of various 
sorts; very apt to encroach on the bronchi. Car- 
cinoma may arise in root of the lung or in 
he lung bordering the mediastinum. In this case 
do not think you can say whether the tumor is 
benign or malignant, because you do not know 
the exact duration of .ymptoms. Malignant tumors 
may occur without marked symptoms; patients 
may even gain weight for a time during progress 
of the growth, so that the failure to increase in 
size between the two x-rays does not rule out 
malignancy. 

Case 7 Pyonephros’s with Lithiasis 

DR. H M. PURCELL presented the following 
case:—Man, age 31, machinist. Family history no 
bearmg on case. 

In past history, diseases of childhood; always 
in good health until present trouble. Pneumonia 
20 years ago; appendectomy in 1915; broken bones 
in two accidents. 

Comnlaint:—Patient says he has been suffering 
from kidney trouble since January, 1924, when he 
had an attack of sharp pain in kidneys with sud- 
den rise of temperature; consulted a physician 
and was in bed eleven days; his condition im- 
proved but since that time has had slight pain in 
back constantly; has had frequent attacks of that 
sort which required his stopping work for the 
time being. Has consulted several physicians but 
his condition gradually grew worse. X-ray exam- 
ination made recently in El Paso showed right 
kidney to be enlarged to two and a half times 
normal size, with quantities of pus from bladder 
urine and clusters of small stones in right kdiney. 
Left kidney not x-rayed. Operation advised but 
condition of wife who had heart disease did not 
permit operation at that time. About two weeks 
ago, the constant pain in back became very severe 
and two days before entering..hospital had tem- 
perature of 102-3, with pains. in More severe 
than ever before. No frequency and no dysuria 
Entered hospital March 12th. 

Wt. 176; temp. 103; pulse 104; resp. 16. Right 
eye light perception only; pupils of both eyes re- 
act well. Heart shows faint sounds, no murmrrs; 
B. P. 115/60. No rigidity of abdomen, no palpnble 
masses, very muscular, moderate tenderness both 
kidney regions. 

Cystoscopic on 16th; No. 25 F cystoscope passed 
ea ily; encrustation in posterior part of bladder; 
some congestion at base. more on left side; right 
ureter opening normal in appearance; papilloma- 
tous condition around left ureter. No. 6 F passed 
easily to kidneys. 

X-ray Report: “Radiograph of these kidneys be- 
fore injection shows numerovs calcific densi- 
ties in each kidney area; these shadows are 
what would be expected from some kidney infec- 
tion with lime depostis in the kidney parenchyma 
(e. g. tuberculosis). The injected left kidney 
(Fig. 3) shows markedly dilated ureter with de- 
formity of pelvis and calyces, the injected solution 
passing into region of several of these calcific 
densities. Kidneys are enlarged in outline.” (W. 
W. Watkins.) 
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Urine from left kidney showed albumen positive, 
much pus and no blood. From the right kidney, 
trace of albumen and occasional white cell (pus?) 
only. 

Phthalein elimination was delayed and dimin- 
ished on left. Streptococci were recovered from 
the cultures from each side. No tubercle bacilli. 

On 18th, pyelogram of right kidney was made 
showing “the opaque medium entering the kidney 
pelvis and calyces extending out into the areas of 
the calcific densities previously reported.” The 
kidney pelvis and calyces were not distended as 
on the left, nor was the ureter so much enlarged. 

On the 24th, catheter was passed to left kidney 
and left in place; there was bleeding from this 
kidney and silver nitrate (1:5000) was injected. 


eta aad me 





Catheter was removed and nephrectomy per- 
formed on the 26th, ureter being sutured to lower 
angle of wound. 

Pathologist’s Report:—Kidney much enlarged and 
containing multiple abscess pockets with multiple 
calculi. Section shows extensive inflammatory 
changes with multiple microscopic abscesses scat- 
tered through parenchyma. No lesions of tubercu- 
losis found, 

Patient was discharged on April 15th 
condition. 


Dr. Purcell called attention to the temperature 
chart, showing rise of temperature after bleeding 
started. Could get no relief from indwelling cath- 
eter and decided to take the left kidney out as 
the right one was functioning well. Patient still 
has some pus in urine; has very little pain; has a 
crippled kidney on ‘the other side with stones, 
though no active infection on the right at this 
time. 

DR. CHAS. S. VIVIAN, in discussion, said that 
with microscopic abscesses through the kidney 
parenchyma, there is no question about the kidney 
being better out, although with stones in both 
kidneys, it is, of course, a delicate question wheth- 
er to remove one of the kidneys. However, the 
proof of the pudding is in the eating and the path- 
logist’s report is in accord with the surgical de- 
cision. It is remarkable how much function may 
be retained in the kidney with stones in the pel- 
vis. One of our doctors in Phoenix has a fairly 
large stone in one kidney; gave him so much 
trouble at one time that he carried morphine for 


in good 
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fear of an attack; still has his stone and is more 


active than many of us The question of infec- 
tion decides the treatment. The sources of in- 
fection in this patient should have been deter- 
mined, because kidney stones are the result of 
trauma plus infection. 

This ended the program for the evening, and 
Staff adjourned to meet at the call of the Chair- 
man in September or October. ' 

W. WARNER WATKINS (Sec’y.) 





PIMA COUNTY (Ariz.) MEDICAL SOCIETY 

The regular meeting of the Pima County Medical 
Society was held at the Old Pueblo Club, Tucson, 
Arizona, April 14, 1926. President Dr. C. S. Kibler 
presiding. Twenty-three members present and 
eleven vi itors. The minut-s of the preceding meet- 
ing were read and approved. The scientific pro- 
gram was in charge of Dr. C. S. Kibler and was pre- 
sented as follows: 

Dr. C. L. Lowman, of Los Angeles Orthopedic Hos- 
pital: ‘Postural Deficiencies In Asthenic Conditions.” 

Dr. P: B. Newcomb, Presentation of Autop:y 
Specimens of Massive Cavitation of the Lung and of 
Total Necrosis of the Epiglottis from Tuberculosi-. 

Unfinished Business—It was moved and : econded 
that bills frem the Old Pueblo Club for the meeting 
and lunch during February be paid. Carried. The 
Board of Censors having reported favorably upon 
his application, Dr. Thomas Alsop was elected to 
membership. 

New Businers.—A letter from the secretary of the 
Sunshine Climate Club was read, deploring the atti- 
tude of some Tucson physicians in advising their 
patients in leaving the’ city during the summer 
months, and requesting that the society publicly de- 
clare a more favorable attitude upon this subject. It 
was moved bv Dr. Huffman, seconded by Dr. Clyne, 
that the president appoint a committe to investi- 
gate this matter with power to act and answer the 
During the discussion, Dr. Jere- 
miah Metzger remarked that he desired to 
be placed on record that “I consider the communi- 
cation from the Sunshine Climate Club an imperti- 
nent and an unjustifiable interference between phy- 
sician and patient.” Upon vote, the motion was car- 
ried and the president appointed the following com- 
mittee: Drs. Wyatt, Mahoney and Watson. Dr. R. 
C. Callander made some remarks upon the dental 
situation in Tucson, to the effect that the medical 
profession should support the dentists of Tucson 
who used ethical methods. No action taken. Ad- 
journment followed. 

P. B. Newcomb, Secretary. 





PIMA COUNTY (Ariz.) MEDICAL SOCIETY 

The regular meeting of the Pima County Medi- 
cal Society was held at the Old Pueblo Club, Tuc- 
son, Arizona. May 11, 1926. President, Dr C. S. 
Kibler, pr’s‘ding. Present, seventeen members, two 
visitors Minutes of the preceding meeting were 
read and approved. Dr. C. S. Kibler was in 
charge of the scientific program which was precent- 
ed as follows: 

Dr. B. L. Wyatt, 

No discussion. 

Unfinished Business....The report was presented 
on revision of By-Laws in writing and after due 
notice to all members in writing as follows: “That 
Section 2, Chapter V. is to be so altered as to 
read March 1 instead of April 1” Committee, Dr. 
I. E. Huffman, J. Metzger, W. V. Whitmore. It 
was moved by Dr. Wyatt, seconded by Dr. Gore, 
and carried unanimously that this séction of the 
By-Laws be changed as above. The application of 
Drs. Lillas Wood Starr and O. B Patton, having 
been favorably reported upon by the Board of Cen- 
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sors, it was duly moved and carried that they be 
elected and made members of the Pima County 
Medical Society. Bills of the Secretary for three 
dollars and fifty-seven cents for postage and sta- 
tionery be allowed as well as bill from the Old 
Pueblo Club for ten dollars for the meeting of 
April 14th be presented. Moved by Dr. Wyat’, 
seconded by Dr. Gore, that cihese bills be al- 
lowed. Motion carried. It was moved by Dr. Da- 
vis, seconded by Dr. Callander, and carried by vote, 
that the President appoint a committee of three 
members to make up a resolution and endeavor ‘to 
obtain signatures of one hundred per cent of the 
members prior to June 1, to promise to entirely 
eliminate regular evening office hours and to make 
those only by appointment when necessary with the 
reception rooms remaining dark. President appoint- 
ed the following committee: Drs. Davis, Townsend 
and Gotthelf. It was moved by Dr. Davis, sec- 
onded by Dr. Townsend, that the meeting adjourn. 
Nevion carried. 








































P,. B. NEWCOMB, Secy. 
SANTA FE COUNTY (N. M.) MEDICAL SOCIETY 

The regular monthly meeting of the Santa Fe 
County Medical Society was held at St. Vincent 
Sanatorium, May 11, with the president, Dr. D. B. 
Williams, in the chair. Seven out of fifteen mem- 
bers were present. 

Dr. George Luckett, Director of Public Health 
for New Mexico, was elected delegate to the an- 
nual meeting of the State Medical Association at 
Albuquerque, May 19-20-21 Dr. Joseph Foster was 
chosen as alternate. Most of those present signi- 
fied the intention of attending the meeting. 

The positive clinical diagnosis of dipfitheria, in 
the face of negative or doubtful throat cultures 
and smears, was discussed in connection with a 














case recently seen by Dr. F. E. Mera. A Maszga- 
chusetts General Hospital case record was read 
and discussed. 

The printing of copies of the newly arranged 
standard fee list was approved. Copies of this 
list will be sent to any medical society or to 
individual physicians desiring them, on application 
to the Secretary, Dr. H. S. A. Alexander. 





COCHISE COUNTY (Ariz.) MEDICAL SOCIETY 

The Cochise County Medical Society met at the 
City Hall in Douglas, Arizona, March 5, 1926, and 
because the regular meeting room was occupied, ad- 
journed to the offices of Dr. Adamson. The following 
doctors were present: Drs. Cook, Causey, Alessi, 
Lund, Wright, Adamson, Randolph, Bridge, Fergu- 
son, Hawley, Fitzgerald, Darragh, and Cruthirds. 
Dr. Dunne was present as a guest. 

Meeting was called to order by President Darragh 
and minutes of the last meeting read and approved. 

The following clinical cases were reported: 

Case reported by Dr. Adamson at the meeting of 
the Cochise County Medical Society, March 5, 1926: 

City Fireman age 52; recently recovering from 
influenza. Called in consultation by Dr. Causey on 
the third day of illness. There was a history of 
long-standing gastro-intestinal disturbances. Diag- 
nosis, acute appendicitis. Surgery advised, and be- 
cause of the recent influenza, operation was done 
under local anesthesia. On opening the abdomen a 
large quantity of water-like fluid was encountered, 
free. The appendix was adherent to the cecum and 
had to be dissected out of its bed and removed in 
reverse manner. Only the appendix had to be tied 
off—no blood vessels requiring ligation. The only 
unusual thing noted was the free fluid as men- 
tioned. 

The patient got along well for four days but on the 
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fifth he complained of abdominal pain and late in the 
afternoon began vomiting. Intestinal obstruction 
was diagnosed and on the night of the fifth day 
abdomen was again opened by midline incision, 
under ether. On opening the abdomen the second 
time the :ame water-like fluid was again encoun- 
tered. After liberating a few adhesions in the reg- 
ion of the ileo-cecal valve the small bowel still re- 
mained collapsed and further search was instituted 
for the cause of obstruction. During this search 
large retro-peritoneal glands were noted. After fol- 
towing the small intestine upward from the ileo- 
cecal valve about three feet there was brought to 
light about :ixteen inches of black gut with greatly 
thickened mesentery. Diagnosis: Mesenteric throm- 
bosis. Intestional resection was done, going about 
two inches beyond the involved area and into each 
end of healthy gut a large rubber.tube was purse- 
stringed; these ends then brought up to the surface 
and :titched to the parietal peritoneum. 


Patient had a stormy time for four days following 
the second operation with almost constant regurgi- 
tation and no fecal passage from the proximal loop 
end. There was visible peristalsis in the epigastrium. 
Fearing further obstruction it was decided to try 
hydraulic pre:sure through the tube which had been 
purse-stringed into the proximal loop. This seemed 
to work as it was followed by a profuse fecal dis- 
charge, and the distenion, which had been marked, 
went down. Things looked good for a while, but 
eventually vomiting returned, patient gradually be- 
came worse, and fifteen days after the second opera- 
tion he died. No autopsy obtainable. 

The points I wich to bring out are as follows: (a) 
The enlargement of the retro-peritoneal glands, 
found all along the common iliac and up along the 
abdominal aorta; this is quite characteristic and con- 
stant in mesenteric thrombosis. The presence of 
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such glandular enlargement and of the peculiar 
water-like fluid leads one at once to the suspicion 
of thrombosis. (b) The mortality of these cases as 
given in the literature is extremely high—from 
ninety to ninety-seven per cent. Moynihan quotes 
forty-seven cases of which only four recovered. (c) 
The best procedure in this type of case seems to be 
merely to bring the several ends of the bowel to the 
surface for drainage, without trying to make an 
ana.tomosis at the primary operation: If you do 
anything in the way of union there will be strain of 
the tissue with some degree of obstruction and tem- 
porary distention will result. This may start anew 
the thrombotic process. Another difficulty in this 
type of case is the inability to tell exactly where the 
resection shou'd be made, or whether the throm- 
botic process will remain confined to the section al- 
ready involved and resected. 


Dr. Bridge reported three cases of mesenteric . 
thrombosis, as follows: 

(1) White woman, age 40 years, where 10 to 12 
inches of intestine was gangrenous. The two ends 
were brought up to the surface and stitched to the 
parietal peritoneum. 

(2) White woman, age 16 years, operated on 
previously for gall-bladder trouble. The striking 
thing in this case was absence of distention, very 
little pain any place. In this case the enlarged 
retroperitoneal glands, mentioned by Dr. Adamson in 
his case were found. 

(3) Mexican man, age 50 years. On opening this 
case three feet of gangrenous intestine was found. 
Ends brought to the surface in the usual manner. A 
few days later 18 additional inches of intestine had 
to be removed. This case lived about 12 days. 

It is very hard to make a definite re-operative 
diagnosis in these cases. There is usually very little 
pain but the patient is very toxic. The antecedent 
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condition in two cases was pregnancy, in the third 
case—none. 

The following case was also reported by Dr. 
Bridge: 

Boy, age 13 years, was brought in from the coun- 
try with history of almoxt constant vomiting for a 
week; temp. 97, pulse 68, in a condition of shock— 
very clammy. Some tenderness was found over Mc- 
Burney’s point. On opening the abdomen a fibrous 
band was found running from a loop of intentine 
to the appendix with almost complete obstruction. 
This band, which was black, was freed, gut cleaned. 
Complete recovery with no further symptoms. 

Case of Iniencephalus reported by Dr. Causey: 

Mexican woman, age 35, had been in labor 15 
hours in charge of Mexican mid-wife. Examination 
revealed completely dilated uterus, fetus presenting 
transversely. Under chloroform a podalic version 
was performed and a dead monstrosity delivered 
which measured up in every way to the cace of In- 
iencephalus reported by Dr. J. D. Guest, of South 
Carolina, in the February, 1925, number of South- 
ern Medical & Surgical Journal, a brief description 
of which is as follows: 


Marked retroflection of the head, the occiput 
merging with the back in the lower dorsal region, 
the face looking obliquely upward and forward. No 
neck on the right, the shoulder coming off directly 
under the ear. Left shoulder lay lower. The right 
ear was slightly deformed and there was a varus 
deformity of each foot. Trunk decidedly shortened. 
Sharp kyphosis just below the level of the postil- 
iac spines and a seeming lordosis extending through 
the dorsal and cervical regions. Beginning in the 
upper lumbar region there was a spina bifida which 
continued up under the occiput. 

The second case of Iniencephalus reported by Dr. 
Causey is as follows: 

Mexican girl, age 16, first pregnancy; examina- 
tion of five month fetus showed it to belong to the 
same type as the first reported. 

These cases could be added to the other 38 cases 
which have been reported in medical literature. 

Dr. Causey: Ca:es in which Intravenous Mer- 
curochrome was used: White woman miscarried and 
retained part of the placenta; temp. 104 degrees for 
three days. Patient put under general anesthetic 
and curetted; three hours later temp. 103 and pa- 
tient very sick. Was given 15 cc. 1% mercuro- 
chrome 20 hours after curettement; much reaction, 
but in six hours, temp. 102, five hours later, temp. 
100, ten hours later 98.6. 

A very interesting paper was read by Dr. C. H. 
Lund on the treatment of Gastric and Doudenal 
Ulcers. Quite a detailed account of the proper diet, 
tests meals, methods of diagnosis, and follow up 
treatment was thoroughly gone into and many ob- 
servations from a personal experience were given. 
The paper was thoroughly appreciated by all pres- 
ent. 

An interesting fact was brought out in the dis- 
cussion that followed—namely, that no gastric or 
duodenal ulcers had been seen in the Mexican race 
by any of the doctors present, 

The applications of Dr. G. M. Dunne, of Douglas, 
Dr. Chariton Jay of Bisbee, and Dr. O. B. Moon 
of Bisbee, which had been passed on by the Board 
of Cefisors were passed upon favorably by the so- 


ciety. 

‘The following delegates were elected to represent 
Cochise County in the state convention to be held in 
Globe on the 25th of April: Dr. Bridge, Dr. Dar- 
ragh, Dr. Durfee. 

Meeting was adjourned to meet one month later 
in Bisbee, Ariz. 
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Diarrheas of Infants 


The usual season for Summer Diarrheas of infants is just around 
the corner! For several summers past physicians have found 


MEAD’S CASEC 
MEAD’S POWDERED PROTEIN MILK 


useful in the treatment of the common fermentative diarrheas. 
A formula is suggested for the physician’s consideration and approval: 
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ee i St ee 20 ounces 
ROSE GIVORIIIGED «5 5 o.oo 6 wos ow esrnmes es 2% ounce 


Mix the CASEC with enough of the cold water in a cup to make a thin paste. Add the paste to the balance of the water, 
pour in the milk, and heat the mixture over a slow flame to the boiling point, stirring constantly to avoid lumps. Allow 
the mixture to boil actively for 1 minute, remove from stove, cool, and divide into bottles sufficient for the 24-hour feeding. 


Suggested Amounts to Be Given at Each 
Feeding Are as Follows: 
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Infants under Four Pounds may require 8 feedings, 2 ounces each, in the 24 hours 


In two or three days add 1 level tablespoonful of Deztri-Maltose No. 
1, and increase one tablespoonfu! every other day until the baby is 
taking 5 or 6 level tabiespoonfuls of Deztri-Maltose in the 24-hour 
Casec feeding. 

The Casec feeding may be continued for 3 or 4 weeks, then a ual 
return to the regular milk mixtures of either fresh milk or Mead’s Pow- 
dered Whole Milk, with Dextri-Maltose additions, may be instituted. 
Our Literature No. 109 entitled ““Certain Types of Sick Infants” fully 
explains the use of CASEC in diarrheas. 





Samples of Casec and copies of Literature No. 
109 will be furnished immediately on request. 





MEAD JOHNSON & COMPANY, Evansville, Indiana, U. S. A. 
Manufacturers of Infant Diet Materials Exclusively 








278 





ARIZONA DEACONESS HOSPITAL (Phoenix) 


STAFF 
April Meeting. 

The regular monthly meeting was held on April 
24th, with twenty members present. 

Amendment to the constitution changing the 
meeting night from Saturday to Monday was pre- 
sented, to be voted upon at the May meeting. 

Communication from the College of Surgeons, 
commenting on the visit of their hospital visitor, 
Dr. J. B. Tyrrell, was presented by the superin- 
tendent, Mrs. J. O Sexson. 

Dr. A. J. McIntyre discussed Appendicitis Com- 
plicating Pregnancy ,based on the following case 
record :— 

Woman, age 22, five months pregnant; has never 
before had abdominal distress of this kind. Was 
awakened in the night with severe pains in lower 
abdomen; was nauseated and vomited several times 
during the next three or four hours. The pain in- 
creased in severity and was more intense in the 
lower right side. 


Patient seen six hours after the first symptom; 


there was rigidity over entire abdomen but more 
on the right side; white count 17,400. 

Diagnosed acute appendicitis and removed to 
hospital for operation. Right rectus incision; when 
abdomen was opened there was considerable free 
fluid and no indications of walling off. A large 
acutely inflamed appendix was removed; abdomen 
was closed in the usual manner and a small cig- 
arette drain left in for twenty-four hours _ Steril- 
ized solution of fluid extract of viburnum was 
given two c. c. every two hours. Patient had no 
alarming abdominal symptoms and left the hospital 
in ten days. Pregnancy continued to term and a 
normal healthy baby was delivered. 

In commenting, Dr McIntyre stated infection 
spreads from appendicitis rapidly in pregnancy, the 
ability to localize the infection being diminished. 
The first symptoms may be overlooked because of 
the distress due to the pregnancy. When diagnosis 
is made, the pregnancy should be disregarded and 
operation performed as soon as possible. 

Dr. Tuthill stated that in any woman expecting 
pregnancy and who has a chronically diseased ap- 
pendix, this <hould be removed as it may flare up 
during pregnancy; he reported two cases in which 
diagnosis of chronic appendicitis was made by x- 
ray and who were operated with very satisfactory 
results 

Dr. Smith said pregnant women, like tubercu- 
lous patients, should have the advantages of sur- 
gery when indicated. 
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Dr. Greer emphasized the importance of careful 
history in pregnant women, and when appendicitis 
is shown to be present, operation should be insist- 
ed on. 

Dr. J. M. Greer, of Mesa, gave a talk on Ver- 
sion, with special reference to the work of Dr. Pot- 
ter of Buffalo. The indications given were that 
the cervix be dilated or dilatable; when second 
stage is certain to be long; where there are large 
varicose veins; in pendulous abdomen; in placenta 
previa marginalis; with the uterus contracting, or 
when the head is firmly engaged. 
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MAIN CAUSES OF HAY-FEVER IN THE 
SOUTHWESTERN STATES 


Time of Bloom 


Plant (Hay-Fever Season) 
Cottonwood (Populus macdougali) - - - - -Feb - = April 
Shad Scale (Atriplex camescems)- - - - - March June 
Rabbit Bush (Franseria deltoidea) - - - - -April - May 
June Grass (Blue Grass, Poa pratensis)- - - -May - Sept. 
Bermuda Grass (Capriola dactylon) - - - - ~-May - Sept. 
Johnson Grass (Sorghum halepense) - + « Sune... Get. 
Annual Saltbush (Atriplex Wrightii)- - - - -July - Sept. 
Redroot Pigweed (Amaranthus retroflexus) - - July - Sept. 
Sage Brush (Artemisia tridentata) - - - - -July - Sept. 
Cocklebur (Xanthium canadense)- - - - - -July - Sept. 
Russian Thistle (Salsola pestifer) - - © © July - Sept. 
Careless Weed (Amaranthus palmeri) - - -. “July - Oct. 
Slender Ragweed (Franseria tenuifolia)- - - -Sept. - Oct. 


PROCEDURE 
FIRST, determine when the patient suffers an attack and apply 
skin tests with pollens of plants causing Hay-Fever at that period. 
SECOND, from the resuliing reactions determine the antigen 
that should be used for desensitizing. Several skin tests may be 
made at one time. Positive tests resulting from plants that pollinate 
at periods when the patient does not suffer may be entirely disre- 
garded, as the patient is able, without aid, to overcome this sensi- 
tiveness. 
TREATMENT 
Where several reactions of equal intensity are recorded the use 
of the Spring Type Antigen is recommended for persons whose hay- 
fever symptoms occur from the latter part of April to the first of 
August and Individual Antigen is recommended for persons whose 
hay-fever symptoms occur from August first to frost in October. 
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The patient should be in the hospial, with surgi- 
cal preparation and anesthetized to surgical stage 
on table 33 inches high. Perineum is dilated until 
hand can be introduced into the uterus; left hand 
with gauntlet glove is introduced and thorough 
examination made; position of cord is determined 
and adjusjted; membranes are ruptured and arms 
folded carefully on chest to keep them in position; 
both feet are brought down and intermittent trac- 
tion mada With feet out, toes are held downward 
and toward mother’s right ‘side; anesthetic is re- 
laxed and gentle traction delivers pelvis and then 
trunk; do not make pressure on fundus at this 
stage; arms are delivered anteriorly, first one and 
then the other; with the babe across operator’s left 
arm and right shoulder under the pubis, one or two 
fingers are placed in the babe’s mouth and with 
pressure over the fundus head is delivered, as 
babe is lifted up on mother’s abdomen. 


Extension of head is prevented by not making 
pressure on fundus and by making traction slowly 
as contracting uterus follows head down. Version 
is applicable in about eight percent of cases. In- 
fection is rare; important points are that cervix 
must be completely dilated; there must be surgi- 
cal anesthesia, and traction must be slow and gen- 
tle. 

Dr. T. E. McCall discussed the following case 
of Eclampsia: 

Young woman, age 22, primipara, American, ad- 
mitted to hospital with diagnosis of eclampsia. 
She had tuberculosis of lungs for one year. Preg- 
nancy had been normal except for profuse saliva- 
tion. She had had eight convulsions the morning 
she was brought to hospital. She was in coma and 
Cesarian section was done without anesthetic. She 
had seven convulsions after the operation. Urine 
showed sp. gr. of 105, albumen 21%; acetone and 
diacetic acid positive; hyalin casts numerous. She 
died a few hours after operation. 


It seems that this patient might have been given 
some eliminative treatment. 

While eclampsia has been aptly called the dis- 
ease of theories, it is now considered a toxemia, 
with acute edema of the brain as the exciting 
cause of symptoms. Treatment is to be governed 
by the case; when mild. sedatives and elimination; 
chloroform, morphine and veratrum; hot packs, di- 
aphortics, calomel and magnesium sulfate orally 
or intravenously; bleeding and water or normal 
salt solution intravenously. If occurring at the 
end of gestation, empty the uterus at once by the 
method best adapted to the case in hand. Active 
treatment is indicated when there present, a num- 
ber of convulsions; coma; high blood pressure; 
rapid weak pulse; increasing albumen and decreas- 
ing urates; severe headache and marked eye symp- 
toms; epigastric pain; changes in fetal heart de- 
noting the child is not doing well. 

Dr. Bailey called attention to the value of rctin- 
oscopy in threatened eclampsia. 

Dr. Vivian said differentiation should be made 
between the toxemia of pregnancy from nephritis 
and eclampsia; gravid uterus may produce back 
pressure on the kidneys and cause eclampsia. 

Dr. H. A. Hughes said he had never regarded 
eclampsia as a serious complication; in over three 
thousand confinement” he recalled only one woman 

Drs. McIntyre. Tuthill and E. P. Palmer reported 
cases in which the most careful observation during 
pregnancy failed to detect or prevent a precipitous 
onset of eclampsia in the later months. 

Dr. E. Payne Palmer discussed Cesarian Sec- 
tion, this discussion being published elsewhere in 
this magazine, in full. 

Dr. Smith reported one cesarian section er- 
formed by a bull, the woman’s abdomen ng 
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ripped open, the baby falling out and being picked 
up and saved; the mother was also saved by the 
husband, who pressed her skirt into the wound and 
controlled the hemorrhage. Dr. Smith also said 
that Dr. H. F. Biggs, of Cleveland, had delivered 
one woman of five pairs of twins by cesarian sec- 
tion. Dr. Palmer raised this ante by recalling hav- 
ing assisted Wertheim of Vienna in the sixth cesa- 
rian and twelfth baby on the same woman; two 
years later he had a letter stating that she had 
been delivered of two more babies by the sev- 
enth cesarian. Everybody else having dropped 
out of the game at this point, the meeting ad- 


journed. 
ORVILLE H. BROWN, Sec’y. 





ARIZONA NEWS ITEMS 


DR. AND MRS. GEORGE A. BRIDGE, of Bis- 
bee, left on May 28rd for New York, from which 
port they will sail for Europe, to be gone three 
months. After visiting Paris and the battlefields 
of France and Belgium, they will journey through 
Germany, Austria and Holland, returning via the 
British Isles in the late summer. 

DR. AND MRS. H, T. BAILEY, of Phoenix, left 
early in June for New York, from which port they 
will sail for Burope. They will be on the continent 
throughout the summer, visiting clinics and points 
of interest. 

DR. AND MRS. J. M. GREER, of Mesa, will 
spend the summer in San Francisco. Mr. Greer 
will take postgraduate work in the hospitals there 
and Mrs. Greer will take special work in music. 
‘DR. AND MRS. ANCIL MARTIN, of Phoenix, 
will spend the month of June at Iron Springs, and 
the doctor will return to Phoenix early in July. 
; DR. E. PAYNE PALMER, of Phoenix, is spend- 
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ing two or three weeks, with two of his boys, in 
the White Mountains, near Hannigan’s. They ex- 
pect to attend the opening celebration of the 
Springerville-Clifton road, June 19 and 20, at Han- 
nigan’s. 
Among the Arizona doctors attending the NEW 
MEXICO STATE MEDICAL SOCIETY meeting in 
Albuquerque, May 19 to 21, were DRS. F. J. MIL- 
LOY AND W. WARNER WATKINS, of Phoenix, 
SAMUEL H. WATSON of Tucson and H. T. 
SOUTHWORTH of Prescott. This was a very 
excellent. meeting, a full account of which will 
probably appear in this journal next month. 


DR. JEREMIAH METZGER has gone to assume 
the position of Medical Director of the old and well 
e.tablished Bullock’s Sanatorium at Silver City, New 
Mexico. Dr. Metzger’s departure from Tucson will 
be felt by his many friends and professional breth- 
ren of Arizona. 

The announcement has been made of the marriage 
of DR. S. B. NORRIS to Mrs. Estelle Fitz, the cere- 
mony having been performed in Phoenix recently. 
Dr. and Mrs. Norris will be at home to their friends 
at Saint Luke’s Home in the Desert. 

THE ARIZONA CHILDREN’S HOME has re- 
cently added an infirmary building to their group, 
It is under.tood that this was made possible through 
the charitable efforts of a group of Phoenix ladies. 

THE SAINT MARY’S HOSPITAL has recently 
let the contract for a $25,000 new home for the Sis- 
ters which it is expected will be ready an the fall. A 
new surgical addition containing ten beds with all 
modern conveniences was recently opened at this 
hospital. 

Last fall the PIMA COUNTY MEDICAL SO- 
CIETY determined upon the procecution of two! 
flagrant tuberculosis cures operating in this vicinity, 
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*Bridging 
The Critical Time 
in Infancy 


HE first summer—the time of re- 
gurgitation, colic, diarrhea, mal- 
nutrition—may be successfully bridged 
by utilizing the protective colloidal 
ability of Knox Sparkling Gelatine in 
preventing the excessive curdling of 
the milk in the infant stomach. 


This simple fact is one of the most 
important of recent dietary discov- 
eries. It is almost unfailing and the 
results are quickly noticeable. No 
change in the regular formula is re- 
quired—simply add gelatine in the fol- 
lowing manner. 


*FORMULA FoR INFANT FEEDING—Soak for 
ten minutes one level tablespoonful of 
Knox Sparkling Gelatine in % cup of cold 
milk taken from the baby’s formula; cover 
while soaking; the place the cup in boiling 
water, stirring until gelatine is fully dis- 
solved; add this dissolved gelatine to the 
quart of cold milk or regular formula. 


For this purpose, as for all dietary 
uses, Knox Sparkling Gelatine is rec- 
ommended because of uniform purity, 
produced under constant bacteriologi- 
cal control. No coloring, sweetening 
or flavoring—the purest of bone gela- 
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results of past laboratory tests with Knox Sparkling 
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one under the guidance of an uncouth named Po- 
lansky, the other being directed by “Dr.” W. A. 
Swank, a veterinarian. The results today are that 
“Dr.” Swank has forfeited his bond and left the com- 
munity. The Polansky case came up in the Super- 
ior Court recently and upon the agreement of the 
defendant to leave the state immediately and not to 
attempt to practice medicine legally in Arizona 
again, the charges were dropped. 


GLOBE ANTIGENS 

At the banquet the speeches were unusually 
good. The better half of one of the noted doctors 
present gave an extemporaneous talk, which was 
the best and cleverest we have heard in many a 
day. (Oh Doctor! what a wonderful discourse 
you must enjoy when you come home several 
hours later than you should.) 

The smoker was a huge success except that 
Dr. S. had not succeeded in picking that pimple 
off the cheek of the dancer when the lights went 
u 





Pp. 

Of the things that took place at the smoker, the 
half has never yet been told—nor will be—but if 
what took place was really as bad as our wives 
thought it was going to be, there would be no 
more State medical meetings held in Globe. 

Dr. Cooper’s discourse on contraceptive tech- 
nique was the first and only worthwhile presenta- 
tion of this subject we have ever heard. He has 
lifted it out of the category of quackery and is 
placing it on a scientific basis in a way in which 
“medical men can cooperate and recommend to their 
patients—a subject which has heretofore been 
very much in the dark. It is pathetic to think, 
however, that otie hundred years from now the 
population of the world may not have enough to 
eat. We have seen that time already, Doctor! 


Have anything you want to do with Vivian in a 
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medical way, but watch him closely if you hap- 
pen to be sitting in when he is drawing three 
cards to a flush. 


Many went out to play golf but few succeeded 
—the links were too wet and the balls too high. 

The Globe-Miami ladies enjoyed very much the 
visit of the wives of the doctors from outside 
points. Many friendships originated that will 
maintain. 

It is a strange fact that even though the doc. 
tors among themselves may have hard feeling 
toward a fellow practitioner, perhaps because of 
keenness of competition in practice, yet, when the 
wives get together, all this seems forgotten and 
good fellowship prevails. 


Our ladies seemed to enjoy entertaining the vis- 
iting ladies as much as the visitors seemed to en- 
joy the entertainment given. But then, women 
have more in common than men—they can talk 
about the latest bob. 

It was not with malice aforethought that the 
Arrangements Committee had the scientific ses- 
sions held in a building immediately above a 
“funeral home.” That fact, however, did not 
seem to make dead ones at the scientific sessions, 
as it proved to be one of the liveliest meetings 
the State Association has ever had. The old- 
timers were far from stiff, also, at the banquet, 
as they waltzed around as though arteriosclerosis 
and senility never existed. 

This State meeting was very fortunate in hav- 
ing as its honored guests such men as Drs. 
Browning, Braasch and Cooper. They not only 
were honored guests, but brought to the Associa- 
tion messages of real worth. Men of this class 
are always appreciated, as they bring to us ideas 
and experiences found in other parts of the coun- 
try and help to get us out of the ruts into which 





CR DK a JAK TCA CS Ta FO 


























JUNE, 1926 

























St. Joseph’s Hospital 


Phoenix, Arizona 


Accredited Class A General Hospital of 125 beds. 





Open Staff Organization. 


SURGICAL:—tThe Surgical Department consists of three major and 
two specialist operating rooms, with anesthetic and all accessory rooms. 
It is completely equipped with every surgical convenience; nitrous oxide 
and ethylene gas apparatus. 


OBSTETRICAL :—The Obstetrical Department is in the Annex, 
and has its own operating and delivery rooms, with all accessory equip- 
ment for any type of emergency obstetrical work. 


LABORATORY :—Under direction of a competent pathologist; im- 
mediate frozen sections and diagnosis, when desired. All blood, serolog- 
ical and chemical examinations promptly performed by competent tech- 
nicians under direct supervision of the pathologist. 


X-RAY AND RADIUM:—Fluoroscopic and radiographic work by 
competent radiologist. Urological department adjacent to x-ray room 
for prompt pyelographic work. High voltage x-ray equipment for pre- 
operative and post-operative therapy. Radium available for cases re- 
quiring this treatment. 


BASAL METABOLISM :—This work is in charge of a competent 
metabolist and can be done at bedside or in metabolism room. 


DIETARY :—A trained dietician working in conjunction with the 
clinical laboratory makes possible the accurate study of patients whose 
diets need to be adjusted, particularly diabetics who require the deter- 
mination of carbohydrate tolerance and insulin requirements. 


Any physician or surgeon in the Southwest, who cannot accompany 
patients to Phoenix, is invited to refer them direct to the Hospital. 
They will be placed in charge of ethical members of the Staff. 


In Charge of 
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we are apt to fall when associating only one with 
another. 


We were glad to have in our midst Dr. W. L. 
Brown, of El] Paso. While he had no paper this 
year, the doctor discussed several in a way to 
‘give us the benefit of his wide experience. He 
also told us of the publicity movement on foot in 
El Paso and explained just why such a campaign 
is necessary. This was very timely in connec- 
tion with Dr. Sweek’s remarks. 


Our esteemed Secretary could not understand 
why everyone laughed when he asked Dr. Vivian 
why he had referred to him as a University of 
Pennsylvania man. 


Although he said “never again,” Dr. Whitmore, 
with more than his usual eloquence, ran true to 
form when election time rolled around, and for 
the twenty-sixth time had the honor of nominat- 
ing a candidate for the office of President-Elect. 
The doctor’s story, with the nominating speech, 
was a good one, and to his credit be it said that 
he never tells the same one twice. 


Dr. Watts is to be congratulated upon the able 
manner in which he arranged for the meeting and 
for the program. Despite the difficulties arising 
out of the close proximity with the meetings of 
the American Medical Association and the Cali- 
fornia State Medical Association, his well balanced 
program was a decidedly creditable one. 


Dr. Sweek presented in a very able manner the 
need of additional medical legislation in the State 
of Arizona, which follows out the line of thought 
given to us by Dr. Franklin Martin a few months 
ago. It will be necessary to have the cooperation 
of all the doctors in the State, plus the education 
of public sentiment favorable to additional medi- 
cal legislation before enough pressure can.» be 
brought to bear upon our lawmakers to enact the 
legislation necessary for our protection. We are 
vitally in need of additional medical legislation, 
both for the protection of the public, and for the 
protection of the doctor in his duty to the public, 
but practical politicians, as are our legislators, re- 
quire united sentiment in medical opinion, plus 
certain assurances from the laity before they will 
consent to work for and vote for legislation favor- 
able to the medical profession. 


The agitation or more medical legislation comes 
at a time when it is very much needed. All we 
have to do i to look one state to the west and 
see how our sister state is overrun with cults and 
creeds af the expense of the public and to the 
detriment of the medical profession, to _ realize 
what is coming to Arizona unless this movement 
is frustrated. Every doctor in the state should be 
behind this movement 160 percent. It will take 100 
percent and then some to get the nec?2ssary legis- 
lation. 


Among the exhibits, that of the Engeln El-ctric 
Company attracted considerable attention Blood- 
less surgery was demonstrated by the use of a 
highly electrically charged tungsten, which dis- 
penses with the old fashioned knife. With this 
the surgeon can make his incisions as rapidly as 
he desires and to any depth without in any way 
impairing the efficiency of his work. The prin- 
ciple upon which the so-called cutting is obtained 
with this unit is not by the sharpness of the 
blade, but by the high frequency current. At the 
game time while incisions are being made the 
edges of the tissue are seared, thus preventing 
capillary hemorrahge:, hence the name “blood- 
less surgery.” Demonstrations were made at the 
convention with large pieces of meat, 
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the diet in diabetic and obesity cases. 
It fills the need for a dessert, appetizing in 
appearance, appealing in aroma, agreeable 
to the taste, yet containing mo sugar. Made 
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No Hospital No Sanitorium 


SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 

A place where your patient: can find attractive surround- 
ings with adequate medical service and supervision. 

Dunning 8. Wilson, M. D., Ky. U. of L., ’99, is in charge 
of the Medical Department, which is equipped with cosplete 
X-ray, actinic ray, chemical and bacteriological laboratories 
for diagnostic and therapeutic work. 

When your patients are tired of home or hospital send 
them to French Lick for final recuperation. 
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ABSTRACTS 

Splenectomy. This is a report upon 417 splenec- 
tomies performed at the Mayo Clinic from 1904 to 
1926, for the following conditions: Disease of the 
spleen due to infection anfl toxic agents, 190; ab- 
normality of the white blood cells, 50; abnormality 
of the red cells, 147; splenic neoplasm, 10; surgical 
accident, 10; indefinite and unclassified, 10. The 
mortality was 10 per cent. 


In the first group were ten in which a greatly en- 
larged spleen was removed for chronic syphilis. 
With the exception of one death, all the patients 
were promptly relieved of all signs and symptoms 
of syphilis and the accompanying anemia and have 
remained in good health. In eight cases of tubercu- 
lous spleen, except for one death, all patients re- 
covered and remained well. Patients with septic 
splenomegaly did. not show very encouraging re- 
sults. 

In the fifty cases of splenomyelogenous leukemia, 
it was found that if the spleen is first reduced by 
x-ray and radium, it can be removed without much 
risk. It was noticed in removing spleens that were 
first favorably influenced by radiation that there 
was a marked change in the outer layers of the 
spleen in the form of a protective capsule around 
the active splenic substance. This may explain the 
limitation of radiation effects. In young persons 
in the early stages of splenomyelogenous leukemia 
and especially in atypical types, splenectomy is well 
worth consideration, and preoperative reduction in 
size by radiation is advisable. In all these cases, ex- 
cept for two deaths, there was immediate reduction 
in the white cells and some of the patients have been 
able to continue ‘at work for more than five years, 
though in most cases, the disease, after temporary 
improvement, pursued its usual fatal course. 

In 62 cases of pernicious anemia, there were four 
death:. Comparative statistics show that patients 
with splenectomy for pernicious anemia live two and 
a half times as long as those without splenectomy. 

No patient should have the spleen removed for 
chronic disease when he is on the downgrade. 

(The Mortality and End Results of Splenectomy.— 
Wm. J. Mayo, M. D., Roche:ter, Minn., Am. Jour. 
Med. Sci., March, 1926, p. 313.) 





Leukemia and Infectious Mononucleosis—»Con- 
fusion exists in the diagnosis of several con- 
ditions associated with abnormalities of the white 
blood celfs, chief.y because of he lack of uniformity 
in the choice of terms. Four cell types are concern- 
ed in these conditions: 

1. The myeloblast is the only cell to which the 
term “mononuclear” should be applied; it is the most 
immature member of the series and occurs in the 
peripheral blood in leukemia. 

2. The lymphoblast closely resembles the myelo- 
blast, and requires special methods to distinguish 
them. It is the most immature form of the lym- 
phatic series to enter the circulation. All grada- 
tions between this and the mature lymphocyte may 
be seen. 

3. Lymphocyte refers to the mature deeply stain- 
ing lymphocyte of normal b'ood; its younger forms 
are larger and with relatively more cytoplasm. 

4. Monocytes are also called endothelial leu- 
cocytes. Also called large mononuclears and transi- 
tionals. These terms should be dropped. 

In acute leukemia, with large immature lympho- 
cytes and lymphoblasts and a total count rising well 
above 50,000, there should not be confusion. 

In Infectious Mononucleosis, which may be identi- 
cal with what was formerly called glandular fever 
and is usually associated with Vincent’s angina, 
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there are marked b'ood changes. There is usually 
leucocytosi:: which may be above 20,000 and is due 
to increase of the cells of the lymphocyte group, 
often 70 or 80 percent being mature lymphocytes; 
however, sometimes there are a greater number of 
immature lymphocytes or even lymphoblasts, which 
lead to a suspicion of acute leukemia. 

Agranu'ocytic Angina is a recently coined term 
used to designate a condition of angina with leuko- 
penia; thi. leukopenia affects the neutrophiles, lead- 
ing to a relative lymphocytosis, which is sometimes 
incorrect'y called “mononucleosis.” Most of the 
case. have a low total count, but a few cases have 
been reported with normal or high counts for a part 
of the illness. This still further confuses the diag- 


nosis. 
(Concerning the Confusion Between Acute Leu- 
kemia and Infectious Mononucleosis. By H. P. 


Schenck, M. D. and O. H. Perry Pepper, M. D., Medi- 
cal Clinic of the Hospital of the University of 
Pennsylvania, Philadelphia, Penna.) 








SITUATIONS WANTED 


WANTED—Salaried appointments for Class A 
Physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for .your opening, Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chicago 
Association of Commerce. 





MEDICAL LIBRARY—About 75 volumes, books 
new and old. Good condition. Less than cost 
price. Prefer to sell in one jot, for cash. Mrs. 
H. O. Darnall, 2935 Grant Ave., El Paso, Texas. 
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CHILDREN’S COTTAGE 


A Boarding Home 
for Children 


Under Care of a Graduate Nurse 














Mabel E. Wheeler, R. N. 


4220 Oxford St. El Paso, Texas 
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RABIES VACCINE 


(Cumming) 


oe importance of Pas rabies is fully a iated by the 
medical profession for the reason that not a Bw cure of a well 
authenticated case of human rabies has ever been 5 


The prompt employment of Rabies Vaccine is imperative for the 
safety of the patient. Rabies Vaccine (Cumming), P. D. & Co., is a 
product that represents the antigenic principle of rabies virus, but 
since it contains no living virus it can be administered without risk of 
precipitating an attack of rabies. The doses are not numbered, for 
they are all alike; 2 cc. of a harmless vaccine by hypodermic injection; 
no more exacting technique than that. 


Rabies Vaccine (Cumming), P. D. & Co., is made by the method 
devised by Dr. J. G. Cumming. A one per cent suspension of rabic 
brain tissue (from rabbits dying of rabies induced by an injection of 
fixed virus) is dialized against eat sterile water until the 
infectivity of the virus is destroyed. The safety of the finished product 
is assured by injections beneath the dura of rabbits and subcutaneously 
in guinea-pigs and mice. Sterility tests are also utilized to insure free- 
dom from bacteria. The vaccine is standardized by weight so that 
2c. of suspension, the contents of one of the syringe containers, con- 
tains sufficient material for one injection for an adult. 


The safety and efficiency of Rabies Vaccine (Cumming), P. D. & Co., 
has been amply demonstrated by its employment in at least ten thou- 
sand cases of bites from rabid animals. ¢-usual treatment consists 
of twenty-one injections—one injection daily for three weeks. A 
shorter course—one of fourteen injections only—suffices when the 
wound is only a slight scratch on the hands or lower limbs. 


Rabies Vaccine (Cumming), P. D. & Co., is supplied in packages of 
seven 2-CC syringe containers, complete, with needles, each syringe 
holding one dose. Orders for a 21- or 14-dose treatment should 
sent direct to Detroit (the home office) or the nearest branch or depot. 


PARKE, DAVIS & COMPANY 
WU. S. License No. 1 for the Manufacture of Biological Products) 
DETROIT, MICHIGAN 


Rabies VACCINE (CUMMING), P. D. & CO., IS INCLUDED IN N. N. R. BY THE COUNCIL ON 
PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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